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VI.

ORTHOPAEDIC AND AUTOPLASTIC
OPERATIONS.

The sixth division of my cases includes the operations

which I have performed for the cure of deformities of

various kinds, exclusive of the removal of supernu-

merary fingers, which I have classed among the ampu-

tations. They are for club-foot and other contractions,

and to relieve the scars produced by burns—in other

words, orthopaedic and autoplastic operations ; and they

will be described in this order : congenital talipes ; ac-

quired talipes ; contracted tendons in other parts ; auto-

plastic operations rendered necessary by burns ; and,

lastly, a few miscellaneous cases, which cannot be

brought under the other heads.

Talipes. Case dcxl. C. G., aged 3 years, had been

under surgical care before I saw him, and each tendo

Achillis had been divided. Ee had both his feet

turned inwards, but the right was much the worst. I

divided, in the right foot, the tibialis anticus tendon and

the plantar fascia; and, at a subsequent period, the

tibialis posticus, at a little distance above the ankle. In
the left foot, I only divided the tibialis anticus. The
feet became much straighter at once; and they were,

after a few days, put up with small straight splints, with

foot-pieces attached, by which they were straightened

and brought into excellont position. He went out able
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170 TAMl'KS.

to walk well, with some little boots and irons to support
Lis ankles.

'

Case dcxli. T. S., aged 11 weeks, with talipes varus
of both feet. (This was my first case, and occupied
much time ; but the result was very satisfactory.) I be-
gan with dividing the tendo Achillis in each foot; and
subsequently I divided the tibialis anticus in both, and
the extensor longus pollicis in the right. He was
treated by bandaging his feet to the wooden foot-pieces

of small straight splints ; and the plan succeeded well.

He became my patient some years afterwards, in conse-

quence of fractured clavicle ; and he could walk well on
the soles of his feet.

Case iicxlii. S. T., aged 18 months, with congenital

varus of the right foot only. The tendons divided were
the tendo Achillis and tibialis anticus ; and the foot be-

came at once so loose that it could be easily brought

into a normal posture, and it was kept so. This patient

was taken out much better, but there had not been time

for a cure.

Case dcxlhi. C. M., aged i years, with congenital

varus of both feet. She walked on the outer part of the

feet, not touching the ground with her toes. She had

been operated on before she became my patient. I

divided the tibialis anticus and tendo Achillis in each

foot, and began the treatment as in the other cases ; but

there was considerable difficulty, for the child screamed

constantly, and the mother removed the apparatus.

The right foot became so inverted again that I divided

the tibialis anticus again ; and she became better, but

was shortly taken away without permission.

Case dcxliv. C. H., aged 10, had also been under

treatment before she came into my care, having been

operated on for congenital varus of both feet. I divided

the tibialis posticus on each side, with immediate advan-

tage. The treatment was interrupted by an attack of

pemphigus, after which she went out much improved.

Case dcxlv. W. K., aged 11 weeks, with congenital

talipes varus of both feet. I divided the tendo Achillis
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on each foot, and the tibialis anticus on the right ; and,

after a few weeks, he was taken home much improved,

hut was brought back in about three months after tbe

first operation, with the right foot straight, and the left

still drawn inwards. I therefore divided the tibialis

anticus and posticus tendons of the left foot (and appa-

rently the posterior tibial artery also), and applied

bandage and compress, and subsequently an apparatus

made of gutta percha ; and he was discharged with his

foot much straighter, but not quite well.

Case dcxlvi. B. B., aged 3 months, with congenital

talipes varus of both feet. I operated, and divided the

tendo Achillis and tibialis anticus in each ; and he went

away after a short time, much improved.

Case dcxlvii. B. C, aged 1 year, with congenital

varus of both feet. I divided in each, at one time, the

tibialis anticus and posticus, and the tendo Achillis.

There was free bleeding until the little compresses were

applied to the punctures. The feet were very much im-

proved even before the splints were applied; but the

child was taken away before I had time to see the result

of the case, the parents having gone to reside else-

where.

Case dcxlviii. E. L., aged 1 year : congenital varus

of both feet. I divided tibialis anticus and posticus in

the left foot, and the tendo Achillis also in the right.

There was free bleeding. The case did very well.

Case dcxltx. E. P., aged 4 months, with congenital

varus of the right foot. The tendo Achillis and tibialis

anticus required division in this case, which terminated

satisfactorily. She was taken out with the foot in

gutta percha, and straight, in a fortnight after the

operation.

Case dcl. A. B., aged 2 months, with well marked
varus of both feet. The tendo Achillis and tibialis anti-

cus required division; and, when it was performed, both
feet were much straighter. He was bandaged up with
gutta percha, in the way I shall describe, and went out
very much improved.
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Case doli. W. L., ngod 8 months, with congenita
talipes varus of tho loft foot. I divided tho tibialis ami-
cus and tendo Aohillis, and the wounds bled freely.

When they were soundly hoaled, gutta percha was
appliod, and the case ultimately did well.

The next set comprises cases of talipes acquisitns.

Case dclii. H. H., aged 10, with talipes varus of

hoth feet, of some years standing, in consequence of

partial paraplegia. He walked on the dorsum of each
foot. I divided the tendo Achillis, tibialis anticus, and
flexor longus pollicis in the left foot, which became
straight at once. He went on well for a time; but,

when the tendo Achillis became united, it drew the foot

down again; and he was at this juncture attacked with

scarlatina, and transferred to a medical ward. When he
came under my care again, his foot was again drawn up,

and I divided again the tendo Achillis and tibialis

posticus. The foot became much better; and subse-

quently I divided, on the right foot, the tibialis anticus

and posticus, the flexor longus pollicis, and tendo

Achillis
;
and, after a lengthened treatment and another

division of the tendo Achillis, he was discharged much
better, the heel being still a little drawn up.

Case dcliii. T. D., aged 28, with talipes equinus of

the left foot, and talipes varus of the right foot, which

conditions had existed from childhood. I divided the

tendo Achillis of the left, and, on a subsequent occa-

sion, the tibialis anticus and posticus and tendo Achillis

of the right ; and, after a considerable length of treat-

ment, she was able to walk on the soles of the feet.

Case dcliv. C. B., aged 27, injured his right knee

some years before I saw bim ; and this accident was fol-

lowed by a contraction of the gastrocnemius, so that his

knee being quite stiff, his toes only touched the ground ;

and, six weeks before his admission, he fractured the

fibula of the same side. I divided the tendo Achillis
;

and, as soon as the wound was healed, I made him get

up and walk, and his foot very soon obtained its normal

position. He was quite cured in a mouth.
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This man became my patient about eight years after-

wards, in consequence of another injury to the same

knee, by which the anchylosed joint was so loosened

that he obtained some limited power of flexion and

extension. The movements and position of the foot and

ankle had been quite satisfactory since the former

operation.

Case dclv. L. S., aged 21, with old disease of the

left ankle, contraction of the tendo Achillis, and inver-

sion of the foot. I divided the tendon ; and by means

of a splint on the outside of the leg, and a foot piece at

right angles, brought the limb easily into the proper po-

sition ; and she went out very much improved.

Case dclvi. E. M., aged 20, with talipes equinus

from partial paralysis of the extensors, and some general

wasting of the leg. I divided the tendo Achillis, and

put up the foot as in the last case. She walked about

fairly with the heel down in three weeks ; and was dis-

charged cured.

Case dclvu. T. 0., aged 4, with talipes equinus. I

divided the tendo Achillis ; and he walked about, with

his foot straight and the heel down, as soon as the

wound was healed; and went out cured in a few days.

Case dclviii. B. D., aged 12, with a wasted leg and
contracted flexors. I divided the tendo Achillis; and,

after a few days, adapted a splint with moveable foot-

pieces, to which India-rubber bands were attached. His
foot was thus soon drawn up, and he went away able to

walk tolerably well.

Case dcltx. T. P., aged 30, met with a severe acci-

dent some years before he became my patient. He fell

upon his heels from a considerable height; and ever

since he has had contraction of the extensor tendons,

so that he could not bring his toes to the ground, with-

out flexing the knees so as to bring the centre of gravity

of the body in the proper position. The flexors were
partly paralysed by the concussion. He had been also

subject to a chronic ulceration of the heel. I divided
the tendons of the tibialis anticus, extensor longus digit-
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orura, extensor proprius pollicis, and peroneus tertius.
He soon rocoverud from the operation, and was able to
stand upright for the first time for many years. The
ulcer healed up ; but after he went home, I was told that
it had reappeared.

Case dclx. C. R., aged 7, had lost the use of the
legs for three years, from paraplegia following fever.
She had varus of both feet. 1 divided the tendo
Achillis only in each foot ; and after a long and tedious
treatment, she returned home, so far improved that the
sole of the foot was brought into its proper position,

but the limb was inverted ; and this was due to my not
having divided the tendons of the tibial muscles.

Case dcxli. A. B., with varus of the right foot and
valgus of the left. I divided in the right side the
tibialis posticus and tendo Achillis with some difficulty.

The skin in this case was so tender that, upon applica-

tion of the least pressure, a vesication was formed, and
treatment was almost impossible. When she went out,

she was no better.

Case dclxh. M. A. S., aged 20, had talipes varus of

the left foot following a sloughing ulcer of the ankle.

I divided the tendo Achillis and tibialis anticus under
chloroform, and put her foot straight at once, and ban-

daged it so. This patient remained under my care for

a great length of time, and ultimately she went out no

better. She was afterwards under the treatment of one

of my colleagues, and it was found that she voluntarily

turned her foot, and removed the apparatus at night.

She is permanently lame from the contracted state of

the foot.

Case dclxih. W. H., aged 11, with strumous ulcer-

ations of the skin of the back of the leg, with contrac-

tion of the skin and tendo Achillis. He only touches

the ground with his toes. The case was most trouble-

some and unsatisfactory. After dividing the tendo

Achillis, and applying a splint with a moveable foot-

piece and India-rubber bands, the skin of the dorsum

of the foot, and even the tendo Achillis, sloughed, and
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the treatment was given up. He went out no better

;

and I believe that after many months his leg was am-

putated.

Case dclxtv. E. M., with talipes equinus of both

feet, but principally in tbe right foot. I divided the

tendo Achillis and flexor longus pollicis, and the foot

became straighter. The tendo Achillis became so

firmly united and so contracted again, that I divided it

a second time in a few weeks from the former opera-

tion ; but she went out before the cure was complete,

and I lost sight of her.

Remarks. These cases, although not very numerous,

are encouraging and satisfactory. All were either cured

or very much improved, except those in which the oper-

ation was rendered necessary by some previous accident

involving loss of skin ; and, although we do not usually

see our patients long after they have been under treat-

ment, yet we do now and then, and in them the result

is generally good. It appears to me that this morbid

condition is relatively more frequent among the children

of the poor than among the richer classes ; and I should

like to know the opinion of other surgeons in this re-

spect. In all cases, I use Dieffenbach's tenotomy knife,

which is in a handle, and opens like an ordinary pen-

knife, being much the shape of a French pen-knife, or

like a small, fine, but strong curved bistoury, and I

think it is the best instrument for the purpose, being

not nearly so clumsy as those generally sold in the

tenotomy cases, and it is adapted for every operation of

this kind.

That large class of cases where club-foot, or some
other bodily deformity, depends on the excessive con-

traction of one set of muscles from partial paralysis of
their opponents, is of great interest. The flexors, being
much stronger than the extensors, get the advantage,
and cases of abnormal contraction in them are the most
numerous. These patients are much relieved by the
section of the faulty tendons ; and it appears as if the
weaker set of muscles gave up the contest, until they,
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in thoir turn, were relieved by the section of their more
powerful opponents, find thus have once more a chance
of trying to restoro the just balanco of power.

In the year 1841, cases of contracted tendons of every
kind were sent to Dieffenbach's clinique at Berlin from
all parts of Germany and the neighbouring countries,

and I had the privilege of witnessing his operations,

and of seeing almost every muscle in the body divided.

1 1 8 kept his little knife in his waistcoat pocket, and used
it always, except in one or two instances where a much
longer bistoury was necessary, as in dividing the mus-
cles of the back. Some of the most interesting exam-
ples were those where he divided the muscles of the

face for the relief of paralysis of the portio dura of the

opposite side. The effect of this operation was very

striking and immediate
;

for, instead of the distorted

and twisted appearance that they presented before, the

equilibrium was restored, and a natural expression re-

turned to the face. I do not believe, however, that the

improvement was lasting in any instance.

In the division of the tendon of the tibialis posticus

,

I believe that the posterior tibial artery is frequently

divided, and I think that I have cut it at least five

times ; but the compress and bandage in a young child

are enough to stop it, and it is not a subject for the least

anxiety.

In using gutta percha after operations, instead of

other apparatus, I do it in the following way. When the

foot has become quite loose by the division of the mus-

cles, and this can be effected in most cases as soon as

the wounds are healed—that is, in three or four days

—

I carefully bandage the foot, and then envelope it in a

layer of thick gutta percha, made perfectly soft by being

kept in water at 212°, and covered over on each surface

with some thin paper to prevent it sticking to the band-

ages. It must be adapted closely to the foot by band-

aging ; and then, grasping the limh with both hands,

and bringing the foot into a natural position at right

angles with the tibia, I plunge it into a pan of cold
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water, when I hold it until the gutta percha is quite

firm, and about five minutes will be found suflicient for

this purpose.

Wry Neck. Case dclxv. A. B., aged about 10, with

well marked contraction of the left sterno-mastoid

muscle producing considerable deformity. I divided

the clavicular portion of it with a curved bistoury

under chloroform, passing the blade from the outer

margin of the muscle behind it, and cutting towards the

skin. It was easily effected and answered well. The

head became much straighter, and but little incon-

venience or deformity remained.

Contracted Fascia of the Foot. Case dclxvi. A. I.,

aged 13, with considerable shortening of the foot, from

contraction of the plantar fascia and extensor of the

great toe. I divided them both, and he went out with

his foot much improved.

Autoplastic Operations. In the great majority of the

following cases, the cause of the deformity which the

operation was intended to remedy was the loss of skin

from a burn.

Case dclxvii. E. P., aged 17, with contracted elbow.

He burnt the anterior part of his arm as a child, and

the result was a large web of cicatrix extending from

just below the shoulder joint to the lower part of the

forearm. He could extend his forearm so that the

elbow made an angle of 90°. The new tissue was so

wide that I did not divide it at once, but made a hole

through it, and after dissecting up a long flap from the

outer part of the forearm, I passed it through the aper-

ture I had made, and attached it to the edge of the hole

by many sutures. There was hemorrhage from the bend

of the elbow, requiring one or two ligatures.

The flap united in a great part of its extent; and
when it became tolerably adherent I divided the rest of

the scar, and the surface healed satisfactorily. The boy

B B
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could extend his elbow-joint when ho went out to an angle

of 185°; and as the Hap was stretching favourably, there

was every prospect of further improvement.

Case DOLXVJXl. S. M., aged 8, was admitted with a

firm cicatrix on the middle of the neck, reaching from the

ohest to the chin, and drawing down her lip ; she had
also a dense band at the bend of the elbow, which kept

her forearm at an acute angle with the arm.

I operated first of all upon the neck ; and after dividing

the scar by a transverse incision, 1 took a long vertical

flap from the chest, transferring it into a horizontal po-

sition. The vertical wound was brought together by

three pins, and the flap attached in its new place by

many separate sutures. In the evening, there was free

hemorrhage from the lower part of the new wound upon

the chest, rendering it necessary to remove the two

lower pins, and to tie two vessels, and she became very

faint.

The point of the flap sloughed ; but all the rest kept

its vitality, and became firmly adherent to its new place.

About three weeks afterwards, I operated on her arm,

much as in the last case, that is, by dividing the scar,

and taking a vertical flap from the outer part of the

forearm and laying it in the gap. The new wound was

united by pins and the flap was fastened in its position

by common sutures.

Immediately after the operation she was seized with

a severe attack of acute rheumatism, involving the

heart, and requiring much care and attention
;
but, not-

withstanding this complication, the flap in the elbow

lived, and became firmly attached, and she regained

great power over her elbow-joint. When she went out

she was still improving in every respect, and was greatly

relieved of her deformities.*

Case dcxlix. J. P., aged 19, with eversion of the left

* This patient has recently been admitted again under the care

of one of my colleagues, who operated upon the other side of the.

neck, but without success, as the flap sloughed entirely. Her aria

has done very well.
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lower eyelid from a scar of the cheek. After relieving

the eyelid by the division of the cicatrix, I removed a

vertical flap from the side of the face, and turned it into

its new place ; and brought tbe new wound together

with twisted sutures, the flap being held by several points

of interrupted sutures. The case did very well ; but

presented one peculiarity which I never saw in any

other ; viz., that the flap united firmly by its extremity,

and the central portion of it died, leaving a small space,

which had to heal by granulation. This I believe to

have been due to my having been more careful in adapt-

ing accurately and firmly the point than the rest of the

flap.

Case dclxx. M. H., aged 26, with complete ectro-

pium of the right upper eyelid, from a burn which de-

stroyed all the integument of the lid up to the brow

;

and when it healed, left the eyelashes and tarsal margin

adherent at the edge of the orbit. The condition h^d
only existed four months when I saw her ; but it pro-

duced great inconvenience and annoyance on account of

the deformity, and her inability to shut the eye, which

was uninjured.

I dissected down the tarsal cartilage from its ab-

normal position, and then removed a long flap from the

forehead parallel to the margin of the orbit, but consi-

derably above it, and sewed it into its new place upon
the raw surface of the lid. The cartilage had been so

firmly attached above that it had become flattened ; and
when it was brought down and covered with its new in-

tegument, it not only did not fit to the globe of the eye,

but projected in a very awkward" way beyond the lower
lid, being apparently much too large. I lessened the
gap in the forehead by two sutures, but could not bring
it well together. Two branches from the anterior tem-
poral artery required ligatures.

The point of the flap in this case turned blue and
black, and died; but the great part of it united well,

and in five days the cartilage had adapted itself to the
surface of the eye.
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In a little more than a fortnight (sixteen days), the

new lid had become firm, and looked well ; and I then
divided its root so as to leave the lid of the proper size,

and returned the pedicle to the surface whence it was

taken, and which was still granulating; for I had not

heen able to bring the sides of the wound in contact. It

adhered well, and she went out very much improved in

appearance, and able to open and shut her eye to a con-

siderable degree.

Cask dclxxi. J. T., aged 25, had received a severe

blow upon the left side of the face with a winch-handle

a year before I saw him. The effects of the injury had
heen sloughing of the integuments, with fracture of the

superior maxillary bone, terminating in a scar of the

cheek adherent to the bone, and great ectropium of the

lower lid.

I first freed the lid by an incision parallel to the

margin of the orbit running along the whole length, and

then having cut a raw surface at the inner canthus,from

whence the lid had been entirely dragged away by the

scar, I brought the lid into place, and stretched it to the

inner canthus. I then took a long flap from the cheek

in a vertical direction, and inserted it in the horizontal

wound with the aid of numerous sutures. Two pins

with twisted sutures brought the vertical wound to-

gether, but it was very tense.

The flap lived and united well ; the lid was kept in its

place; and the wound in the cheek healed readily. The

external commissure of the eyelids was drawn too much
outwards ; but this was relieved when the pedicle of the

flap had been divided, and the patient returned to Wales

very much improved.

Case dclxxji. H. M., aged about 30, received an in-

jury to his nose when a boy, which resulted in the entire

loss of the septum, and flattening of the nasal bones,

and from that time, without discharge or inconvenience,

his nose had gradually lessened in size until it disap-

peared, having been apparently drawn in by suction

during respiration. The alee nasi were still attached to
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the superior maxillary bones, but the tip of the nose

was drawn in, and the sides inverted, all of it being

below the level of the cheeks.

As he had apparently lost no integuments, I agreed

to operate ; and he bore all my proceedings with the

greatest firmness.

I slit up the nose on the left of the middle line, and

separated and drew out the sides until I had loosened

them thoroughly. This required a good deal of dis-

section, and careful clipping with a sharp scissors, but

it was done satisfactorily ; and I then filled up the cavity

with a pledget of lint, and brought the sides of the nose

over it, so as to make a respectable bridge to a fair sized

organ, and introduced two pins. The immediate im-

provement in his appearance was very great. I removed

the pins on the third and fourth days, and took out some
of the lint, and for a time his condition was promising

;

but I was much disappointed to find the organ gradually

decrease in size, until it collapsed as before, and was

drawn again into the cavity more thoroughly than ever,

for now it interfered with his respiration.

I tried all the means I could think of to dilate his

nostrils, but in vain ; and I lost sight of my patient for

two years, when he reappeared in the same state, but

anxious for another trial ; and, after much discussion as

to the best plan, I performed the following operation,

his nose being entirely drawn in, but no integuments

being actually lost. The columna nasi remained, but no
septum existed.

I made a cut through the skin of the nose on each

side of the columna upwards and inwards, so that the

incisions met at the lower point of the nasal bones, and
thus bounded a narrow triangle, the apex of which was
above, on the middle line, and the base below corre-

sponding to the width of the columna. I then cut

through his upper lip on each side of the middle line,

isolating a portion of a quarter of an inch in width, and
after separating the frpenum a little, so as to free it

thoroughly, I turned it up, and laying it over the columna
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find triangular pioce of skin left in the middle line, fas-

tened it between the sides of the nose, which I had pre-
viously loosened, by two long pins. The lip was also

brought together by pins, and the improvement was very
great.

The whole of it healed well and kept in place, and he
went out better in appearance, and satisfied with the
possession of a nose. The red mucous membrane of
the lip soon became pale when it had been exposed to

the air and light some weeks in its new position forming
the tip of the nose. I have seen this patient recently,

and his nose remains in a satisfactory state.

Case dclxxiii. J. B., with a dense scar on the lip

and neck from a burn many years ago. He was very

anxious to get it repaired ; and I, therefore, operated

upon him. After dividing the scar transversely, I took

a vertical flap from the right side of the neck, and
stitched it across by means of ten sutures, bringing to-

gether the new wound with pins. The flap was about

two inches and a half in length, and fitted remarkably

well. I applied some dressing over the wounds, and

kept it gently bound round with a thick pad of cotton

wool. There was very little bleeding, and the case pro-

mised well. He was very sick from the chloroform soon

after he was taken back to the ward, and vomited and

strained greatly; and when I examined his neck on the

third day, I found three-quarters of the flap blue.

The greater part of the flap having sloughed, the

wounds were dressed regularly; and they ultimately

healed, leaving him much in his original condition, ex-

cept that he could close his right eye, which he could

not do before.

When all was healed, I operated on him again, taking

a broader, and shorter, and more triangular flap, from

the left side, to fill up another horizontal cut which I

made through the cicatrix. The flap was very vascular

;

for it bled freely before it was fastened into its new

place.

The same series of events followed this operation.
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He was very sick from the chloroform ; and when I ex-

amined the neck, I found the greater part of the flap

sloughing. The wounds healed readily as before; and

he went away but little better than when he came.

Case dclxxit. D. L., aged 27, burnt both his eyes

with melted iron ; the left long before I saw him, and

the right but a few months before that time. The result

was that his lids were adherent to the globes of the eyes

;

and he was unable to see to work, owing to the attach-

ment of the scars to the cornere. His right eye was

sightless.

I operated without chloroform on the left eye, and

separated the lid from the globe until he could turn his

eye freely in every direction ; and then, having cut a

thin delicate flap from the lower lid and cheek, leaving

it attached to the inner angle, I turned it over the edge

of the lid, and stitched it into the raw surface below

the cornea. The eye was closed over it, and a compress

was applied.

The flap preserved its vitality, and adhered to its new
place; and the result was, after it had been trimmed

and its pedicle divided, that the cornea cleared consider-

ably ; and the patient, having recovered also the power of

moving his eye freely, was enabled to return to his work.

The piece of skin which I had transplanted into his eye

had not been converted into mucous membrane when I

saw this patient some months afterwards.

Case dclxxv. J. G., aged 26, bad burnt his right

eye four years before I saw him, and the lower lid, by

its inner half, had become adherent to the globe of the

eye, covering half the cornea. I treated this patient in

the same way, by inserting a flap of skin between the

lower lid and the globe, in the place of the cicatrix which
I had divided, and I used three sutures for the purpose.

In a fortnight, I divided the pedicle, and he went home.
I saw him about three months afterwards, and he had in

a great measure recovered his sight, and could move his

eye freely in every direction.

Case dcxxxvi. B. E., aged 27. This case resembles
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No. 674 so completely that no separate description need
be given. He also burnt both his eyes at different

times, destroying the right eye, and causing so much
dimness of sight in the left eye from the scar between
the lid and the cornea that he could not see to follow his

occupation. I introduced a flap of skin to replace the
lost conjunctiva, and it succeeded completely.

Case dolxxvh. B. C., aged 25, had burnt his right

eye, causing adhesion of the two lids together by their

inner third, and of both lids to the globe as far as the

inner third of the cornea, constituting ankyloblepharon
and symblepharon.

At the first operation, I divided the lids from one
another, and introduced a suture to join the conjunc-

tiva with the skin of the upper lid. The plan suc-

ceeded well ; and when the parts had healed, I operated

again to cure the symblepharon.

I first cleared the globe from the adherent lids by a quiet

dissection, which lasted some time, and then I separated

a flap of skin from the lower lid, leaving it attached in-

ternally at the canthus, and after sewing up the wound
thus made, I turned the flap over the edge, and, by

three points of suture, united it to the conjunctiva and

margin of the lid, and by its apex to the depth of the

wound between the lid and the globe.

On the second day, I removed the stitches from the

outer wound ; and on the third day, I removed the

others, and the flap remained alive in its proper place.

After a week's time, I divided the bridle which held the

flap, and found that both the cut surfaces were vascular.

The eye became stronger ; and he went home much re-

lieved in every way, and with better sight.

Case dclxxviii. J. C, aged 21, had also received a

burn in the right eye, which produced adhesion between

the lid and the sclerotic and cornea ; and he could not

see to work without tying up this eye. I operated as

before ; and after making a free division of the scar,

took out a long narrow flap, leaving it attached at the

inner canthus, and turned it over into the eye. I intro-
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duced two stitches in the new wound, and kept the flap

between the lid and the globe with three tine sutures.

Everything went on well; but before I had divided the

pedicle, he went home, and it was not till about five

weeks after the operation that I had an opportunity of

seeing him. The eye was more moveable ; but the sight

was no better. 1 divided the pedicle ; and he gradually

improved, and went away satisfied with his appearance

and the state of his eye.

Case dclxxix. J. P., aged 21, burnt the right side of

her neck in childhood, leaving a scar which produced

a certain amount of contraction and deformity ; but they

were not excessive.

I divided the cicatrix at the posterior part, and intro-

duced a flap taken vertically from the back of the neck.

It fitted admirably without being stretched, and was

kept in place by numerous sutures. The newly made

wound was brought together with pins.

Three days vomiting and discomfort followed the oper-

ation (and the chloroform), and she became low and

weak. The flap seemed in a satisfactory state at first

;

but ulceration came on, and the attachments gave way,

and it melted down until only about half of it remained.

With the aid of a lotion of sulphate of zinc, the wound
granulated and healed up ; the neck being a little, but

not much, improved. After it had become quite sound,

I operated again, and repeated my proceedings in the

anterior part of the cicatrix, taking my flap from the-

front of the neck. The operation was very promising
;

but exactly a similar train of symptoms followed, and

the result was that about half the flap survived. I was
much disappointed with the result of the case ; for al-

though there was some improvement, it was not what I

had expected.

Case dclxxx. E. M., aged 15, burnt her face as a

child, and the result was opacity of the right eye, with

eversion of the lower lid, so complete that it was really

destroyed, and a dense scar occupied the cheek and
nose, and she could scarcely open her mouth.

c c
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I removed the surface of the cicatrix where the skin
and conjunctiva were in contact, and introduced a flap

taken in a vertical- direction from the cheek. It fitted

remarkably well, and was kept in place by eight sutures,

while the new wound was brought together by two pins.

A good deal of blood oozed out afterwards, interfering

with the union of the flap, nearly half of which turned
blue and sloughed, but the wounds eventually healed.

She went away in rather less than a month, being some-
what improved in appearance, and expressing herself as

much relieved by the operation.

The remaining cases of this group are instances of

deformity where operations were performed to relieve

it; but no skin was transplanted to fill up the gaps.

Case dclxxxi. F. S., aged 19, exploded an ink-bottle

full of gunpowder eight years before I saw him, and de-

stroyed the right eye, producing, at the same time, a

fissure through the upper lid, with adhesion between

the edges of the cleft and the cut sclerotic. Besides

being much disfigured by the deep notch in his lid, the

irritation of the adherent parts and of the eyelashes ren-

dered his other eye so weak that he could not see to

work.

I divided the adhesion between the sclerotic and the

edges of the cleft, so as to free the lid, and pared the

edges of the fissure. A fine pin was then passed in

along the margin of the lid, so as to obliterate the notch

by a twisted suture. Everything healed well ; and a few

days afterwards, I cut away, with the aid of the tenacu-

lum and scissors, all the red granular conjunctiva to

which the lid had adhered ; and he went out very shortly

much improved in appearance, and with his other eye

becoming very much stronger.

Case dclxxxh. E. C, aged 2G, had a notch in the

upper lid of the left eye in consequence of a cut. The

gap was of a triangular form, and produced consider-

able deformity. I pared the edges, and introduced a
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pin close to the margin of the lid, and it was withdrawn

on the third day, and the patient remained well.

Case dclxxxih. W. D., aged 21, burnt both his eyes,

destroying completely the right, and producing adhesion

between the lower lid and cornea in the left eye. I

divided the cicatrix thoroughly, so as to free the lid, and

applied some oil to the surface. After a few days, I

touched the divided surface with nitrate of silver, and

he went away much relieved.

Case dclxxxiv. B. D., aged 15, burnt his right eye,

and caused adhesion between the two lids at the

inner canthus for about one third of their extent, and

also between the lower lid and the globe of the eye.

I operated in this case under chloroform, although the

other operations about the lids were all performed with-

out chlorofonn ; and merely divided freely the united

lids, and dissected away the scar between the globe and

the lower lid, introducing two sutures to keep the parts

properly in place. He went home in a week much im-

proved.

Case dclxxxv. H. B. came under my care many
years ago. As a child, she had a tumour on the outer

part of the frontal bone near the orbit on the left side, and

a seton had been passed through it, producing absorption

of the tumour, and subsequently of the bone, with de-

struction of the skin of the lid, and the result was that,

when I saw her, she had complete eversion of the upper

lid, with adhesion to the edge of the orbit, and some of

her eyelashes presented just above the orbital edge of

the frontal bone through a hole which had been formed

in it. Her cornea had become slightly opaque from in-

ability to close the eye. I dissected the lid down, and
turned it over into its place ; but it was much too lai<?e,

overlapping the lower lid considerably. After a short

time granulations sprung up, and contractions began
again, ultimately reducing her state exactly to what it

was before.

As the patient had good courage, I operated again,
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and removed a considerable quantity of red and loose

conjunctiva, and then dissected the lid down again. I

also took off a small notch at the outer canthus, thus

lessening the aperture between the lids, with a view to

keep the upper lid down in its place. For a time, she

improved ; and tben appeared likely to become as had

as ever; but the ultimate result of the case was that the

lid fitted well, and she regained a clear cornea, with the

power of opening and shutting her eye. I saw her

again many years afterwards, and found everything in a

satisfactory state.

Case dolxxxvi. This and the following two cases

were treated with the seton, a plan at one time much
recommended.

W. S., aged 20, had a strong band of adhesion be-

tween the lid and globe, encroaching on the cornea and

impeding his vision. I passed a seton through the lower

part, and tightened it at intervals ; and in a week it cut

its way out. The eye was much freed, and he went

away well satisfied with his improvement.

Case dclxxxvii. J. PL, aged 37, burnt his left eye

with melted iron, producing, as in almost all the fore-

going cases, a slough inside the lower lid, involving also

the conjunctiva covering the globe. The cicatrisa-

tion of the wound produced a firm adhesion or symble-

pharon. I treated him with the seton, and he was

much improved.

Case dclxxxviii. T. E., aged 14, burnt his left thigh

and abdomen when a child, producing a scar which in-

terfered with his work. The cicatrix was a broad trian-

gular flap extending from the abdomen to the thigh,

under which three or four fingers might be concealed.

I passed a thread through it, applying traction to make

it cut its way out; but he did not improve, and one day,

becoming discontented, he went away (seton and all);

and, after many months, was admitted again as an in-

patient under one of my colleagues, who divided the

scar, and transferred into the gap a piece of skin from

the thigh, and cured him completely.
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Case dclxxxtx. B. L., aged 30, met with a severe

mining accident, by which his right arm was disabled,

his cheeks and face burnt, his left eye destroyed, and

the right eye so lacerated and contused that, on recovery

from the general effects of the injury, his eye was found

to be entirely adherent to the lids. He could distin-

guish light from darkness. He was very anxious to try

to get relief; and I therefore operated, although his

state was almost hopeless. I dissected the lids from

the globe, and at last freed it, although the process was

excessively tedious, lasting an hour, without chloro-

form .

It was just possible to make out the position of the

cornea, which was covered with hard tissue, and very

opaque. I divided the outer cartilage, and made a slit

through the upper lid, so that 1 could partially keep it

out of the way by a suture. Oiled lint was introduced

between the globe and the lids.

He went on well for a little more than a week
;
and,

when he went away, he could move his eye freely ; and his

sight was so much improved, that he could see more
light.

I never heard the result of this most unpromising

case
;
but, in all probability, there was some amendment

in his condition in consequence of the operation.

The three following cases cannot well be classed with

those just narrated, but must be narrated separately.

Case dcxc. A. J., aged 22, received an injury by

gunpowder, which resulted in the formation of a blue

patch under the skin at the inner angle of the left eye.

She was very anxious for an operation to remove the

deformity. I dissected out the skin and the gunpowder
stain, bringing the wound together by the fine pins. It

partly healed by the first intention, and a satisfactory

cure resulted.

Case dcxci. H. E., aged 20, cut her right forearm
with a piece of broken crockery, about two years before

I saw her; and the skin adhered to the fascia aud the
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tendon of tho flexor carpi ulnaris, producing consider-

able induration and pain, so that she was unable to

work. At the operation, I made an incision across the

scar in the direction of the tendon, about two inches in

length ; and separated the adhesions between the skin

and the fascia, and then brought the skin together by

two sutures, straps of adhesive plaister, compress, ban-

dage, and splint. The wound healed entirely by the

first intention, and she was cured at once.

Case dcxcii. J. J., aged 11, was admitted under my
care in consequence of the existence of a congenital

web about half-way down between the middle and ring

fingers of each hand. At the operation, I dissected

back a little flap from the palmar surface of each web,

and turned it up
;
then, after dividing the web through-

out, I passed the flap between the fingers, and kept it in

place by sutures. The hands were rested upon a

splint made with separate fingers, so that the ring and

middle fingers were kept apart from one another; and

they were both treated in the same way. All the wounds

healed well, and he went out cured.

Remarks. It is impossible to lay down precise rules

of treatment that will suit every case in patients re-

quiring an autoplastic operation for the relief of de-

formity, either produced accidentally or of congenital

origin. The entire direction must be left to the ope-

rating surgeon, who must rely upon his ingenuity to hit

upon the best mode of relief for his patient ; and a sur-

geon who does not possess the requisite ingenuity is not

likely to undertake these cases.

It is scarcely necessary to say that everything must

be minutely planned beforehand, either in the surgeon's

mind, or in black lines upon the patient's skin. The

scar is to be divided first, and the flap to fill up the gap

is to be prepared as the next step ; and it is required

that a piece of skin that will live and adhere be intro-

duced somewhere in the line of the contracting scar, so
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that the contraction may drag upon and stretch the

new skin, instead of the neighbouring parts. A flap, to

live, must be large and loose; and it seldom is too

large, and, in dissecting it up from the subcutaneous

cellular tissue, care should be taken to leave the pedicle

wide enough to nourish it; and, whenever it is prac-

ticable, attention should be paid to the normal arterial

distribution of the part, leaving the flap attached at that

side whence the blood flows. The bleeding ought to be

stopped before the parts are adjusted ; the new wound,

whence the skin is taken, is to be brought together first,

and the flap should be attached in its new place by

many sutures. I have frequently seen skin adhere at

the point of suture, and not elsewhere. The dressing

should be light and firm; and warm-water dressing

with oil-silk, answers well for the first two days
;
and, if

the flap of skin lives until that date after the operation,

all anxiety about it may generally cease.

Many of these operations are tedious and painful

;

and, for these reasons, chloroform is generally used

;

and to refuse its aid would be against the spirit of the

age. I have, however, very little doubt that my two

principal failures, as they may be called (for, although

both were relieved, my object in operating was not fully

effected), were due to the vomiting and straining, with

depression and loss of appetite, which the chloroform

brought on. The cases to which I allude are 673

and 679.

I have never seen any records of autoplastic opera-

tions where the skin of the lid was used to replace the

lost conjunctiva, besides my own; but the cases where

such an operation is applicable are far from rare. If a

piece of melted metal finds its way between the lid and
the globe, a slough must be formed, and this must re-

sult in adhesion and contraction of the cicatrix.. It is

more than probable that other surgeons have operated

in like manner ; and I will only add, that I have always

performed this operation without chloroform ; that every
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case has been successful ; and 1 believe that, under

chloroform, the various steps would have been accom-

plished with much greater difficulty; and, moreover,

that if vomiting or collapse had followed the use of the

anaesthetic, the success would not have been so great.
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VII.

EXCISIONS OF DISEASED BONES
AND JOINTS.

j^Ty seventh series includes the operations undertaken

for the removal of portions of diseased bone, in cases of

necrosis or caries, and a few instances of the excision of

the joints. I shall describe first the operations for the

removal of carious bone, which, of course, chiefly con-

cern the cancellous or vascular parts of the bone, and

are mostly in strumous subjects; and, after them, cases

of necrosis; some operations to relieve old injuries of

the limb
;
and, lastly, four cases of excision.

Caries and Necrosis. Case dcxchi. B. C, aged 15, a

strumous subject, had been unable to walk about for

many months, in consequence of disease of the tarsus.

Tbere were ulcers and sinuses leading down from the

inner side of the foot to diseased rough bone. I turned

back a flap formed by a longitudinal and transverse inci-

sion by which the first metatarsal and the internal cunei-

form bones were exposed. I divided the rough bone,

and removed five or six hard portions which were appa-

rently loose. After all the rough pieces had been taken

out, there were two cavities in the metatarsal and cunei-

form bones, smooth and lined with soft tissue. No
bleeding of any importance occurred. The parts were

adjusted with three sutures, intervening strips of plas-

ter, some dressing, and a bandage. The case went on
uninterruptedly towards recovery, and the boy was able

to walk about well in a month.
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Case dcxciv. L. B.
(
aged 8 years, had a sinus in the

inner side of the foot connected with diseased metatar-

sus. I made an incision along the first metatarsal bone,

and removed all the rough and diseased bone I could

feel at its proximal extremity, and brought the foot

together with adhesive plaster.

She recovered at once.

Case dcxcv. J. P., aged 17, had been under the care

of another surgeon, who had amputated her great toe

for diseased bone. The wound remained open, and for

many months she had been unable to put her foot to the

ground. It was clear that some diseased bone still re-

mained, and therefore I operated
;
and, turning down a wide

flap on the inner side of the foot, I removed the internal

cuneiform bone, and tied one vessel which bled freely.

She recovered without a bad symptom.

When we consider that the removal of the internal

cuneiform bone necessarily involves an opening into the

large joint of the tarsus, extending along all the cunei-

form, and involving the scaphoid, cuboid, and three

metatarsal bones, we may feel surprised that more se-

rious consequences did not follow this operation. There

is no lack of examples to prove that the danger of cutting

into joints was formerly very much overrated, probably

in consequence of the formidable results which are

sometimes produced by punctured wounds.

Case dcxcvi. C. M., aged about 25, was admitted

under my care, having had a diseased foot for some

years, with a sinus running into the thick part of the

foot, which itself appeared contracted and distorted. A
probe which I passed in through the sinus encountered

rough bone.

I froze the dorsum of the foot, and laid it freely open,

and removed all the rough and dead bone I could find ;

but the tarsus altogether appeared so rotten, that when

I determined to desist from the operation, the finger

passed among the tarsal bones, and partially detached

pieces almost as freely as in a bag of loose bones.

The healing of the wound was interfered with by two
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attacks of inflammation and suppuration, but it was

ultimately complete and satisfactory, and she perfectly

recovered the use of her foot.

Two years after the operation, disease of the tarsus

recurred, and the patient underwent amputation of the

foot at the hands of one of my colleagues.

Case Doxcvn. J. D., aged 18, a strumous boy, was

admitted with thickening of the lower part of the left

tibia, caused by a necrosed portion surrounded with

new bone.

After freezing his leg with pounded ice and salt, I

laid open the sinuses, and exposed the new bone; and,

having gouged a hole in it, I removed a portion of dead

bone. The operation was prolonged, and he suffered a

great deal of pain.

A slight attack of erysipelas followed, but it yielded at

once to iron internally and iodine externally, and his leg

healed up and became tolerably sound ;
and, about six

weeks after the first operation, finding that his other

foot was disabled from caries of the os calcis, I froze the

heel, and, cutting clown at the side of the tendo Achillis,

gouged a hole in the bone, and turned out a round

soft piece of bone from a cavity surrounded, as far as

the finger could determine, by granulations.

This wound filled up at once and became perfectly

sound, and has remained so since; but he has had

another small piece of bone removed from his tibia since

the date of my operation, and has recovered.

Case dcxcviii. H.B., aged 21, was under my care with

caries of the os calcis. She had tubercular cavities in

the lungs. I gouged out the interior of the os calcis,

after applying ice and salt to deaden the sensation.

The wound was brought together, and dressed ; but very

little reparation ensued in consequence of her continually

increasing weakness, and when nearly a month had

elapsed from the time of the operation, she went home
with the foot much as it was when she came into the in-

firmary, and she died of phthisis two days afterwards.

Case dcxcix. C. II., aged 10, had long standing dis-
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ease of the first phalanx of the great toe. I cut it open,

and turned out all the portions of diseased bone I could

rind, and brought it together again.

The wound soon healed, and he was cured.

Case dcc. A. S., aged 24:, had sinuses on the dorsum
of the left hand over the second metacarpal bone, fol-

lowing a puncture with an awl.

I laid open the integuments on the radial edge of the

second metacarpal bone, and, without much difficulty,

drew out the greater purt of the shaft of the bone quite

dead and almost detached. The head of the bone was

loose, and I, therefore, turned that out also. There was

no bleeding. The wounds healed slowly, but in about

five weeks he was quite well.

Case dcci. F. B., aged 15, had suffered from in-

flammation of the left forearm two years before I saw

him. The limb had become useless to him ; but was

improving in this respect. He had one or two fistulous

openings near the olecranon, and rather more than half

way down the forearm on its ulnar margin a long piece

of dead bone projected.

I laid hold of this protruding bone, and without any

great difficulty beyond the exercise of a little force,

by moving it about in different directions, I withdrew

the entire shaft of the ulna, leaving the forearm com-

pletely furnished with new bone. The articular extre-

mities, of course, remained in situ, and the portion re-

moved, besides the usual serrated end which a necrosed

bone has, showed the elevations and depressions to which

the muscles had formerly been attached.

With the aid of some quinine and cod-liver oil, and

good food, he rapidly recovered his health, as well as the

full use of the arm.

Case dccii. E. B., aged 16, a healthy-looking country

lad, was admitted with diseased leg of four years stand-

ing. A large round ulcer existed on the lower part of

the leg, and his tibia was partially exposed, whilst there

were five or six openings above all leading down to hard

bone.
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I made a cut about four inches long, and turned back

the skin, exposing the new bone, in which I found a

small round hole or cloaca. This I enlarged until it

was two inches in length, and then divided the dead

bone within with the cutting bone nippers, and drew out

two long portions of it. For a few days after the oper-

ation, the boy was ill, and the wound looked slougby

;

but it soon began to mend, and he recovered entirely.

Case dcciii. J. R., aged 14, with necrosis of the

tibia. This case was exactly like the other in nearly

every respect. Finding two cloacce, I joined them by

gouging away the bone between them, and removed a

piece of dead tibia about five inches long.

He recovered speedily.

Case dcciv. A. C, aged 40, with necrosis of the

frontal bone, following syphilitic periostitis. As the

portion appeared loose, I froze the surface with ice and

salt, and after dividing it, removed a large piece of the

bone, of an irregular rounded form, about two inches in

its longest diameter, and involving both the tables of the

skull. A very deep hole was left, which presented a

granular surface, and its base was very soft. The wound
gradually closed and healed up. The only striking point

connected with this case was the depth of the granular

cavity whence the bone was removed. I made no mea-

surement, but it would have held half a moderate-sized

apple easily.

Case dccv. W. H., aged 45, a sailor, was com-

pelled to start on a short voyage, about four months be-

fore I saw him, while he was suffering from an intense

toothache, and he had no means of procuring relief.

Suppuration came on ; and when I saw him he had great

swelling of the face, with profuse fetid discharge from
two or three openings under the right side of the base

of his jaw. The sensation about the chin was a little

deadened.

I applied ice and salt to freeze the parts, and laid open
the skin along the jaw, from near the symphysis menti
to the attachment of the niasseter. I then laid hold of
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the jaw with a forceps, and without much difliculty re-

moved a piece of dead bone about an inch and a half in

length, including, above, one complete alveolus and parts

of others, and extending, below, to the base, and being
of the natural thickness of the lower jaw-bone. The
separated portion also included the mental opening, and
was serrated in front and bebind.

He went out cured in a very short time, suffering no
inconvenience whatever from the loss of this piece of

his jaw. He partially recovered the feeling in the skin

of this side of the chin. The teeth remained in situ.

Case docvi. R. B., aged 20, was admitted with necr-

osis of the last phalanx of tbe thumb. The end of

the thumb was much swollen, and discharged fetid pus.

I laid it open, and easily took out the dead phalanx, and

she recovered at once.

The minor cases of necrosis, such as that last de-

scribed, are, of course, very common ; but they usually

occur among the out-patients
;
consequently, I have no

reliable record of them, and cannot introduce them here.

Case dccvii. J. E., aged 50, was admitted as my pa-

tient with ununited fracture of his right humerus. He
had broken his arm about thirty years before, and al-

though it had never entirely united, he had been able

to work until six months before his admission into the

Bristol Royal Infirmary, when he met with another injury

and broke it again.

I determined to take off the ends of the bone, which

I did, with some little difliculty, by a cut five inches long

upon the outer side of the arm. The ends were firmly

hound together with fibrous membrane, and covered with

a smooth shining layer, looking exactly like synovial

membrane ; and as this joint must have existed a great

length of time, the second accident might rather be

called a dislocation of the false joint, than a true frac-

ture.

No vessels required ligature during the operation, and

the parts were brought together as in a compound frac-

ture, and three sutures used for the incision.
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Very little constitutional disturbance followed, and for

a time everything promised well ; but profuse suppura-

tion ensued, and the patient's strength was a good deal

exhausted, in spite of stimulants and nutritious diet.

The end of it was that the wound healed, but the bone

did not unite, and the arm, when he went away, was

much as it was when he arrived.

At the date of this operation (early in 1853), I had

seen none of the operations for uniting bones by means

of wires passed through holes drilled in the ends of

them ; but I believe the plan to be the best for the treat-

ment of ununited fracture, and a few very successful

cases of this mode have been under the care of some of

my colleagues.*

Case dccviii. B. C. fell on his elbow a month before

I saw him, and dislocated the forearm backwards on the

arm in the ordinary way. The joint had been leeched

and well poulticed since the accident, but, of course, to

no purpose. I tried to reduce it by my knee and the

strength of my own arm while he was under chloroform,

but was unable to do it, and, therefore, I put on the

pulleys, and, after considerable extension to draw the

coronoid process down on the articular surface of the

humerus, by forcible flexion the bones went in, and the

arm was bandaged to his side.

The case did very well.

Case dccix. W. was admitted with dislocated elbow

of six weeks standing. It was, as the other, an instance

of the ordinary dislocation, both bones of the forearm

being thrown backwards.

I reduced it without the pulleys, as I attempted in

the last case; that is, by extension exerted for a short

time steadily by three or four pupils, when at a signal

they leave off, and I bring the forearm up into a flexed

* Attention was chiefly drawn to this operation by a paper on the

subject in the Association Medical Journal for 1854, p. 547, in which
the author, Mr. Russell of Merthyr, gives a history of it, and narrates

some interesting cases by way of illustration.
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position against my knee, which I place in readiness in

the bend of the elbow.

The case did very well.

Case dccx. L. B., aged 39, was admitted with a stiff

elbow resulting from an injury rather more than seven-

teen weeks before. The forearm was extended upon the

arm, and the limb almost useless. There was also pro-

jection of the olecranon and shortening of the arm. The
case was also one of dislocation of both bones back-

wards.

In attempting reduction, it appeared that my attempts

to flex the limb were prevented by shortening of the

triceps, and therefore I divided it freely by a subcu-

taneous section an inch and a half above its insertion

into the ulna, and, with the exercise of considerable

force, brought the forearm up over the chest at an acute

angle with the humerus.

The result of the operation was that the skin at the

point of the elbow sloughed ; but when the swelling and

inflammation abated, it was obvious that the bones were

in their proper place.

The patient did very well, and when he went out all

the ulceration about the integuments had healed, and he

had considerable power of movement in his joint.

Case dccxi. A. S., aged 09, dislocated her left hu-

merus by a fall twenty-five days before I saw her.

There was a deep and very characteristic hollow under

the acromion, but the head of the bone was not to be

felt. I made extension with the pulleys, attaching to

one side an iron bar, to which five india-rubber tubes

were fastened ; and force was applied to the arm equal to

about thirty-five pounds, constantly pulling, in conse-

quence of the elasticity of the material. After keeping

up this degree of tension without chloroform for

nearly half an hour, I had the apparatus suddenly

loosened ; and by depressing the elbow over the back of

a chair at the same moment, the head of the bone went

in, not with the articular snap heard in the reduction of

a recent case, but with a grating sound. The shoulder
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at once recovered its natural rounded form, and she

soon got quite well.

Case dccxh. A. B., aged 5 years, had already suf-

fered from dislocation of the hip from disease of the

joint when she was admitted under my care. There

were numerous fistulous openings and great suppura-

tion. The thigh was flexed upon the trunk, and the

leg on the thigh; and she lay in constant suffering,

cramped together, always upon one side, and scarcely

ahle to move. I gave her cod-liver oil and other reme-

dies, and she improved slightly in her general condi-

tion; and then, after seeing the advantage which almost

invariably follows the extension of the knee in similar

cases, I gave her chloroform, and extended the limb,

keeping it fixed with a long splint.

For a few days afterwards she suffered a great deal

;

but the inflammation subsided, and she improved greatly,

and was taken out very much better.

I have tried a similar plan of treatment in four other

cases of diseased hip with suppuration and caries, and

in every instance great amendment has followed the

proceeding.

Case dccxiii. C. K., aged 26, an Austrian sailor,

came to me with a stiff elbow, the result of an injury

received many weeks before. The forearm was ex-

tended on the arm ; the joint was somewhat loose ; but

he had no power of flexion. The inner condyle had

been drawn up, and his limb was useless. I flexed the

joint forcibly under chloroform ; and the ulna gave way

about three inches below the olecranon, at a point

where I then found it had been previously fractured. I

managed, however, to bring the forearm up at an acute

angle with the arm, and bound it steadily upon an

angular wire splint. This proceeding was followed by

excessive swelling and inflammation, rendering it neces-

sary to remove the bandages and apply an evaporating

lotion.

From this time the case did well ; and he went away

E E
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with considerable power in his elbow-joint, ond with a
useful limb.

Case dccxtv. J. H., aged 25, a draper's assistant,
had been out of work two years, in consequence of a
diseased elbow, with anchylosis in a straight position.
I flexed his forearm upon the arm with the exercise of
some force

; and the bony union which had taken place
gave way with a very audible report ; and when it snapped,
it appeared as if some part of the olecranon had broken.
He improved in the condition of his limb for a time,
and went out with the elbow becoming stiff in a flexed

state.

I believe that this arm was amputated about two
years afterwards.

Case dccxv. E. F., aged 9 years, had long-standing

disease of the right knee, producing partial anchylosis

at an obtuse angle. I straightened the limb under the

influence of chlorofoi-m and ether, which made him very

insensible and very sick; and I bound it firmly on a

hack splint with a footpiece. No bad symptoms fol-

lowed, and he went out much better.

Case dccxvi. G. T., aged 14. This case was like

the last. The limb was put up in starch after a few

days, and he went out much better.

Case dccxvit. S. K., aged 11 years, with diseased

knee of three years standing, and enlargement of the

joint and partial dislocation of the tibia backwards. I

tried cod-liver oil and rest, and soothing applications to

his knee
;
and, after a time, straightened the limb under

chloroform. While I was doing this, the hamstring

muscles being very tense, the femur gave way, and the

epiphysis was separated from the shaft of the bone. I

bandaged it upon a splint at the back, and after three

weeks it was put up in starch. She was able to get

about at once, and went out much improved.

Case Dccxvifi. M. P., aged 20, had been under sur-

gical treatment for nearly four years, in consequence of

disease of the left knee. She had undergone cupping

and leeches and issues, with varied internal remedies;
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and the knee had become partially anchylosed and con-

tracted. After dividing the hamstring muscles with my
tenotomy knife, I made forcible extension, and ban-

daged the limb on a straight splint. For two days she

complained of great pain, but on the fourth she was

easy. In rather more than three weeks it was en-

veloped in a starched bandage, and she got up, and

could move about freely. She went out shortly, much
better ; and I never heard of her again.

Excisions of Joints. Case dccxix. E. \V., aged 12

years, a weak child, full of strumous poison, which

showed itself in various parts of the body, had suffered

from disease of the right elbow for many years. The
case had obviously been one of strumous disease of the

cancellous structure of the ends of the ulna and hu-

merus, extending into the elbow, and involving all the

tissues. Pus was discharged from many fistulous open-

ings on every side of the joint, which was very much
swollen. It was an unfavourable case for a first trial at

excision ; but as the wrist and hand and the muscles of

the forearm were free from disease, I determined to

operate. I made an H incision, and easily turned out

the ends of the bones, sawing off the radius and ulna

first, and then the humerus. One vessel required liga-

ture, and this appeared to be the interosseous ulnar

recurrent. The wounds were brought together by pins

and other sutures. I saw nothing of the ulnar nerve,

although I looked for it; but, in bringing the parts

together, I fancied that I saw its cut edge.

The day after the operation, she was tolerably well
and free from pain, having taken several twelve-minim
doses of laudanum. I ordered her two ounces of wine
daily, and good diet.

On the fourth day, I removed the pins and some of
the sutures, and found most of the wound healed ; and
she went on without a bad symptom. The swelling
about the elbow remained for a long time; but .now,
about three years after the operation, she has sound
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and useful hand and forearm, and an elbow with a little

power of movement.

Case dccxx. G. U., aged 28, was admitted under

my care, having had disease of the knee joint for six

years, and having undergone all kinds of treatment for

its relief. I excised the joint, using the H incision, and

turning up the patella with some difficulty. I took a

slice off the femur, tibia, and patella. There was free

Weeding, and several vessels required ligature
;
pins and

the interrupted suture being used to hold the parts

together. The limb was placed in a hollow splint with

a footpiece, screwed upon a board, with a long splint

upon the outer side.

When I saw him in the evening, he had been very

restless, and had twisted his leg, splint, and board too,

into entirely a different position from what it was before

;

and there had been a good deal of oozing of blood. This

was rectified ; and I gave him an opiate, by which he

obtained a good night.

The inner and transverse wounds healed by the first

intention, but the outer wound became inflamed, and an

erysipelatous blush appeared on 'the thigh ; and, about

four days after the operation, he became excessively weak

and prostrate, so that I thought he was going to die.

This condition gradually mended ; but he could take no

food, and was in a state of great peril for a fortnight,

when he asked me for some " herrings and vinegar", and

these he ate, and seemed to improve from that time; the

desire for such savoury articles being the first sign of

returning appetite. The parts gradually consolidated,

and he was able to get up.

He went out ; and, in four months from the date of

the operation, he was able to bear the entire weight of

his body upon this leg. I have heard from him since

that time ; and he is able to work hard as a day labourer

on a farm, without any inconvenience except that of his

stiff knee.

Case dccxxi. J. E., aged 37, had suffered from dis-

ease of the left, knee, following an injury, for four years.
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He was much worn by pain ; the leg was wasted, the

lmee large, tender, very painful upon being touched, and

partly dislocated.

I made the H incision, and separated the parts with

some little difficulty ; and, on first puncturing the joint,

a jet of pus started out a considerable distance. The

patella was firmly adherent to the femur. I divided the

crucial ligaments on a director, took a thick slice off the

femur and tibia, and removed the patella altogether. A
vessel from the cancellous structure of the tibia sent out

a forcible jet of blood, the only time I have seen blood

issue per saltum from bone. By crushing the bone with

the point of the forceps, this was easily stopped, and

other vessels were tied. There were two carious cavities

on the upper part of the divided tibia, which I scooped

out with the scalpel. His leg had been so long flexed

on the thigh, that the hamstring muscles had become

permanently contracted, and they afforded considerable

opposition to my getting the bones in place
; but, when

they were reduced, the parts fitted very well. I used

pins and other sutures, with the splint and footpiece as

before. The cartilaginous ends of the bone were ulcer-

ated and carious.

In the evening, I found him a good deal depressed

from the sickness following the chloroform ; and this

state lasted several days, proving not only a source of

great discomfort to him and anxiety to me, but interfer-

ing with his cure by the dragging up of the thigh-bone

in the act of vomiting, by which some slight displace-

ment was produced. On the fourth day some erysipelas

appeared, and he still suffered from vomiting. 1 re-

moved all the stitches and bandages, and put into requi-

sition the " irrigating apparatus". This consists of a

gutta percha reservoir, so made that it may be suspended

from a nail or hook above the patient's bed, with a stop-

cock which allows the water to escape as slowly as is

desirable, through a long narrow india rubber tube, to the

other end of which a piece of clean sponge is tied, and the

limb is placed so that a layer of oil silk may receive the
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water that drops from it, to be guided off the bed by a
little channel, so as to drop into some suitable vessel

underneath. We have found this apparatus of the

greatest service in cases such as that I am describing.

The next day he was better, and from this time he
went on well; the only trouble being, that the femur
had been drawn a little forward on the tibia by his con-

stant straining and sickness on the first few days.

Sound union took place, although the leg was not

quite straight; but he consoled himself by thinking that,

as he was a shoemaker by trade, a slightly bent knee

was greatly better than a quite straight one.

He went away cured in ten weeks.

Case dccxxti. T. L., aged 21, had diseased knee for

six years. The limb was straight, but not absolutely

stiff: it was useless, in consequence of the heat, swell-

ing, and pain about the joint; and there was a grating

or crepitating sensation when any movement was made.

He had undergone all kinds of treatment without avail

;

hut his general health continued good, and 1 therefore

determined to excise the joint.

I made in this case a semilunar incision, and exposed

the ends of the bone without much trouble, and took off

a slice from the femur, tibia, and patella. Three or four

small vessels were tied, and the wound was brought

together with pins and ordinary sutures ; the limb being

fixed in a swing apparatus, like that which we use for

fractured leg.

The ends of the bones were rough and ulcerated, with

an excessively hard porcelain deposit upon them, but

without any pus in the joint, and without any adhesion

between the surfaces.

After the operation he went on well, and the wounds

in the soft parts healed well ;
and, in about ten weeks,

he was able to get up and go about ; but there was no

satisfactory bony union between the femur and tibia.

After he went out, some inflammation came on, and

the parts suppurated. I therefore admitted him again,

cut down to the outer part of the joint, and with the
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gouge scooped a cavity into the tibia to remove any dis-

eased bone that might be there. I could distinctly feel

with my finger in the wound, the division between the

femur and tibia, and I could perceive that there was a

membrane attached to the cut surface of the thigh-bone.

This I destroyed as much as possible, and introduced a

piece of lint into the wound. He was sick and very ill

for some days after the chloroform, as was the case be-

fore ; but ultimately the parts healed, and he was able

to get up and bear his weight entirely upon the leg : and

this state lasted about six months, when suppuration

occurred, first upon the outer part of the joint, where

an abscess broke, and gave exit to a large quantity of

pus, and after a time two pieces of bone came out
;
and, as

that healed, the same thing occurred on the inner side.

Finding, after an interval of six months, that the wound

did not heal entirely, and that his leg was still useless

to him, I determined to operate a third time; and, ac-

cordingly, I made a semilunar incision just above the

former one, and turned up and removed the patella, and

brought the parts firmly together. He suffered the

same constitutional disturbance as before, but ulti-

mately recovered, and the wounds healed satisfactorily;

and I saw him about eight months afterwards with the

knee apparently soundly healed, and strong enough to

bear all the weight of his body upon it, and he could walk

well. There was not complete bony anchylosis ; but the

leg could be moved upon the femur very slightly. He
has remained perfectly well.

Kemarks. In my account of the foregoing cases, I

have been obliged to class necrosis and caries together,

because they are very often combined. Although in the

case of the shaft of a long bone we generally find only

necrosis, and in the cancellous structure caries, the two
diseases are often combined. There is a series of cases

(illustrated by No. 693) where, after scooping a hole

in a carious bone to get rid of its ulcerated surface, we
find a loose piece like a marble, quite dead and de-

tached, situated in a cavity which nearly corresponds, to
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it in size, and which is lined by a smooth granular

membrane. When, after the rough bone has been re-

moved, the finger only encounters a smooth surface,

such as that which I described, it may be assumed that

all the diseased bone has been removed from that part,

and that nature is trying to repair the damage, by

throwing out granulations as a nidus for new bone, if

she can hut get the imprisoned piece of dead bone out

of the way.

Some of the foregoing cases illustrate the employ-

ment of the elastic power* of India-rubber in the reduc-

tion of dislocations. I have frequently applied it to aid

in the reduction of a fractured tibia, to bring into posi-

tion a refractory end, which was being kept out of place

by muscular contraction, and it has answered well ; and

I have been well satisfied with its action in cases of dis-

location, where it is used of course of much greater

power, and where the power may be increased almost

indefinitely. The advantages which are claimed for

this method, are chiefly these: that the muscles are

more readily tired out, and the tissues stretched by the

continued traction; that, whereas in the ordinary mode

of making extension by pulleys, when the limb yields,

as it undoubtedly does after a short time, the force is

much lessened ; in the case of the elastic power it is

otherwise, for the extension is kept up steadily and

constantly; and as the force applied is more gradual

and equable, so less of it^is required, and it is much less

painful, producing less tension of the limb.

I have omitted a case of dislocation of the humerus

of eight weeks standing, in a sailor about fifty years old,

which was reduced without any very great difficulty by

means of the pulleys. I gave him some tartar emetic

to relax his muscles, as I wished him to be in a sitting

posture, but the only effect of the drug was to purge

* One of the earliest papers on this subject was by my late col-

league, Mr. H. Clark, and it was published in the Provincial Journal

for 1847, p. 535.
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him freely afterwards ; and a case of dislocation of the

radius backwards, of two weeks standing, was also left

out ; in this, reduction under chloroform by extending

the limb and then flexing the forearm on the arm, was

easy; but it is hardly necessary to remark that all

recent cases of this kind are reduced at once by the

house-surgeon, and that they do not form part of the

subject of these papers.

Another practical lesson deducible from these cases

of diseased joints which I have treated myself, and

from others which have been under the care of my col-

leagues at the Bristol Koyal Infirmary, is worthy of

especial attention. We have been in the habit of ex-

tending under ohloroform by steady firm pressure all

joints which are contracted into an inconvenient posi-

tion, and instead of waiting until all the subjective

symptoms have subsided, we have frequently performed

this operation when a joint has been acutely inflamed,

and the consequence has been in almost every instance

that from that time the disease has quieted down, and

the active symptoms have subsided. Of course, excep-

tions to this rule occur ; but even in the unfavourable

instance of diseased hip (as in Case 712), considerable

amendment has followed extension.

I have not many remarks to make on the subject of

the excision of joints. It was as long ago as July 1781, that

Mr. Park of Liverpool performed the first recorded case *

of excision of the knee
; or, as he calls it in his letter to

Mr. Percival Pott, " total extirpation of the articulation

of the knee"; and his case was quite successful, the

patient having been enabled to perform all the duties of
a sailor until he was drowned, a few years afterwards

;

and M. Moreau, a distinguished French surgeon, Park's

cotemporary, began very soon afterwards to carry out
the same idea into practice, viz., the removal of the dis-

eased ends of bones, instead of amputation ; but it was
not until the days of anaesthetics that these operations

became thoroughly established. The change in the
mode of treatment was due to the fact that, before

p F



EXCISIONS OF JOINTS.

chloroform times, patients would hardly make up their

minds to two painful operations, and surgeons have
siuce been emboldened to lay open diseased parts, and
cut out carious or dead bone or cartilage freely, knowing
that if a cure was not effected, the patient could after all

undergo amputation
; whereas, if the surgeon ampu-

tated first, it was no good to cut out diseased bone
afterwards.

This present mode of treatment is called by some
surgeons by the awkward name of " conservative sur-

gery". Far fewer limbs are cut off now than was the

case only twenty years ago ; and I know that many of

my cases of diseased bone would have been amputation

cases formerly. The general principles of disease and a

more scientific system of surgery are better known, and

nature has certainly a better chance of helping the

patient on towards recovery now that her laws are more
understood, than she had when her efforts were con-

stantly being thwarted by the interference of a complex

surgery.

About twenty-three years after Mr. Park performed

his operation, he found that it had not been followed

up, and he expressed his disappointment in the follow-

ing mournful way :
—" I am mortified to say that it has

to this day produced very little indeed of the effect it

was intended to produce. The opposition it met with,

and the failure of my second operation of the same kind,

so totally defeated my views, that I have not yet learned

that it has hitherto proved the means of saving a single

limb in the whole of the British dominions ; and, since

its publication, this country has passed through a long

and bloody war, without this practice being at all

adopted, or scarcely known, either in the army or navy

of Britain."

My own experience of this operation is not enough to

entitle me to say much about it. I think the tendency

which a surgeon naturally has, is to take off too little of

the bones
;
and, if a considerable quantity is removed,

the adaptation can be better effected.
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The effect of chloroform is in these cases anything

but an unmixed good, although its power of destroying

pain far overbalances its inconveniences. With us, the

sickness occurring at the time of the operation, and

sometimes continuing for many hours or even days

afterwards, is a great and frequent evil. If simply at

the time of the operation, vomiting is of no great conse-

quence ; afterwards, it much interferes with the rest

and adaptation of parts. We sometimes give our pa-

tients a dose of brandy and water before they begin the

inhalation, and this is of questionable advantage, but

the stomach is otherwise empty. I have alluded, in my
remarks to the last series of cases, " Orthopedic and

Autoplastic Operations", to the instances of failure de-

pendent upon vomiting; and one of my cases of exci-

sion of the knee, although cured, did not exhibit so

straight a leg as he would have done had he not been

sick.

We do not hear so many complaints from other parts

of the kingdom
; and, indeed, on the contrary, we read

of patients being " well chloroformed" previous to the

operations for cataract, or iridectomy, or other opera-

tions, accompanied with but a moderate amount of pain;

and in many of these cases a severe and straining fit of

sickness, such as we often see here, would be sufficient

to squeeze out the contents of the globe.*

I prefer the semilunar or horse-shoe incision to that

made in the form of the letter H ; for it is simple and
I believe likely to heal better.

* In a recent case of extirpation of the eye, which I have operated
on since the limit of time assigned to these " ten years of opera-
tions", considerable hemorrhage was the result of the chloroform
sickness.
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VIII.

OPERATIONS INVOLVING THE VASCULAR

SYSTEM.

The cases of disease in the circulatory system requiring

surgical operation, constitute the eighth division of my
subject, and it is by far the least numerous of all.

No patient with true aneurism of the external arteries

came under my care during the ten years over which

these cases extend ; nor can I bring under the title of

these papers all those ordinary instances of wounded
arteries where the vessel was at once taken up by the

tenaculum and tied ; but it might be instructive to men-
tion one or two of the less frequent ones.

I shall have to describe, besides, some cases of neevus

and varicose veins, where pins were introduced to cure

them ; and I begin with one of the former, where I tied

the common carotid artery.

Case dccxxiii. E. L., aged about 24, a short and fat

person, was admitted with a pulsating tumour on the

chin, more of it lying upon the right side than the left.

It had been growing slowly for seven years, but its

growth had recently increased more rapidly. Pressure

on the carotid stopped it. It was evidently aneurismal

anastomosis.

I tied the right common carotid
;
but, having made a

short incision, and her neck being short, fat, and turgid,

it was nearly half an hour before I had finished it satis-

factorily
;
and, when the vessel was tied, all pulsation

ceased, except a small portion of the tumour, which lay

on the left of the median line. I brought the wound

together by sutures.
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In the course of the operation, I took up at one time

the artery and par vagum on the director, and separated

them by a little dissection. She was fully under chlo-

roform all the time, and she was sick for two days, and

complained much of headache, and afterwards of sore

throat and pain in swallowing, which symptoms were

produced by the chloroform and the wound in the neck.

The ligature separated and came away on the nineteenth

day; and at this period the swelling was of considerable

size, and it pulsated freely on the left side of the chin,

but not upon the right side.

As, however, the disease was not destroyed, I attacked

it locally by means of the galvauic cautery, and passed

a platinum wire through it in three places, heating it

with a battery, until it was of a white heat. This made
her chin very sore, and it looked as if it was about to

suppurate, but the inflammation subsided, and the tu-

mour became more firm.

I repeated this operation, and there was still further

improvement ; and she went out with the swelling very

much lessened, but pulsation was still discernible in it

under the chin. I have never seen her since that time,

but she was improving, and probably the swelling and
pulsation gradually disappeared.

Tbe tumour in this case was composed of enlarged

arteries; and as pulsation was controlled by pressure on
the carotid, I adopted the plan of treatment which I

have above described. Upon a similar occasion, how-
ever, I should in future begin by local treatment, using

subcutaneous sutures to strangulate the vessels. Any
puncture of such a vascular tissue would give rise to

free bleeding, and styptics of all kinds should be at

hand.

I did not find the ligature of the carotid so easy an
operation as I expected, and in a fat short-necked sub-
ject it is very difficult. The patient had no cerebral

symptoms in consequence of the interference with her
circulation.
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Nxvus. Case dcclxxiv. A. D., aged 1 year, with a
largo, prominent, and very florid nsevus, over the right

frontal eminence. I tied it in two parts, passing each
thread round a semicircle of the tumour by subcuta-

neous suture, and then through its centre, tying them
afterwards as tightly as I could. A considerable amount
of inflammation was set up ; but when the ligature came
away, it was clear that the disease was not cured ; and
the child was taken away, and I never saw it again.

Case dcclxxv. T. E., aged 12 years, was admitted

with a large nsevus inside each cheek. They had ex-

isted from birth ; that on the left side extending down to

the gum, and that on the right having become trouble-

some to him because of hemorrhage.

I tied first of all the left nsevus from within, by the

double figure of 8 knot, and it was strangulated ; and

when the ligature came away, a hard surface remained,

and also a small portion of the red diseased tissue
;
but,

when the whole had healed, this had disappeared. I then

tied the tumour of the right cheek, passing two tenacula

through it at right angles to one another, and tying a

string round them as tightly as possible. The slough

separated after a short time, and he was quite cured.

Case dccxxvi. E. S., aged 10 months, had an oval

naevus, an inch and a half long by an inch in width, near

the centre of the head; it was rapidly increasing and

very prominent. I operated, and inserted a series of

ligatures, which I tied; but the tumour was not satisfac-

torily strangulated. A good deal of blood flowed from

the punctures; but it was stopped by turpentine. A
considerable portion of the tumour turned white and

sloughed ; but when the child was taken home, some of

the disease remained.

Case dccxxvu. H. B., aged 11 months, had a nsevus

on the back as large as a cherry ; it was very red, and

was increasing quickly. I tied it by the double figure of

8 knot ; and it shrivelled, dried, and dropped off, leaving

a very minute scar.

Case dccxxviii. E. M., aged 7 months, with an in-
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creasing nrevus on the side of the face opposite the ex-

ternal canthus of the eye. It was round, prominent,

and very red. I treated it as the last ; and the tumour

became white, which they always do at first if thoroughly

strangulated, and if the blood is allowed to escape from

a small puncture as the last ligature is being tightened ;

and in a few days it turned black and dropped off,

leaving a very small sore surface, which soon healed.

Case dccxxtx. M. S., with nsevus of the upper lid.

I passed in four threads through the tumour, and

allowed them to remain quietly, without attempting to

strangulate the part. The presence of the threads set

up severe inflammation and suppuration; and the eye

itself became so inflamed that the chemosis of the con-

junctiva extended beyond the lids. I removed the setons

on the fifth day, and she gradually mended; but the

ulceration had not all ceased when she was taken home.

Case dccxxx. M. A. M., aged 4 months, had a nsevus

on the side of the face. I applied the vesicating fluid,*

and the next day removed the cuticle, and applied po-

tassa fusa to the surface, in the way I shall describe

below. In two days the nsevus was quite black; and,

after drying up, it fell off, and the surface healed.

Case dccxxxi. A. C, aged 2 years, had a nsevus as

large as a fourpenny piece on the forehead. I had seen

it since her birth, when it was like a pin's head in size.

I touched it in the same way with caustic potash, and it

got well at once.

Case Dccxxxn. E. M., aged 6 months, with small

nsevus on the upper part of the left cheek, almost on
the eyelid. I tied it, after passing two pins at right

angles to one another underneath it ; and about three

days afterwards, as it did not appear quite dead, I tied an
additional thread round its base. It soon dropped off,

* Bullin and Birt's liquor vesicatoiius, of which I cannot speak too

highly. It is a most efficient blister, and is easily applied ; it does
not cause pain, exoept for the first few minutes, and requires no
subsequent dressing.
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leaving a scab and small sore, and appeared to be going

on well. The child was taken ill a few days afterwards

with fever and pneumonia, and died.

Varicose Veins. Case dccxxxiii. W. L., aged 18,

had varicose veins of the left leg, which were very trou-

blesome to him from the swelling and pain, which they

produced. I passed a pin underneath the saphena, just

below the knee; and placed three india-rubber straps

across it. I took out the pin in three weeks, and found

a superficial slough of the integuments. This healed

speedily ; and he was relieved, but not cured of the swell-

ing of the foot.

Case dccxxxiv. W. E., with ulcers and varicose veins

of the left leg, and an old dislocated hip. I inserted

three pins below the knee under the vein, and an india-

rubber ring over each. He complained of much pain
;

and I removed them on the fifth day, when the skin was

a little sore. The ulcers healed at once, and he went

out relieved.

Case dccxxxv. M. H., admitted with varicose ulcer

of the leg. I introduced two pins under the saphena

below the knee, and put on the india-rubber rings as

usual ;
removing the latter on the eighth day, and the

former a few days later. The ulcers were speedily

cured, and she went away well.

Ligature of Wounded Vessels. Case dccxxxvi. Some

few years ago I went to see a young man who had been

stabbed in the neck in a public-house quarrel, when very

profuse hemorrhage followed. It was stopped by pres-

sure with the thumb in the wound, but recurred upon

moving it away. Upon opening the wound cautiously, I

passed my finger above the left clavicle behind the

sterno-cleido mastoid, and felt the pulsation of the sub-

clavian artery, which was bared by the knife. The

source of the bleeding was, after all, the external jugu-

lar, which I tied, and the man did well.

Case dccxxxvii. J. G., aged 19, met with an unusual
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accident. Having occasion, in bis avocation as mason's

assistant, to climb to the top of a chimney, he fell off

upon a skylight, and fortunately was prevented from

falling to the bottom of the house by being caught be-

tween the legs by the thickest bar of the skylight, his

legs passing througb the glass; a small pointed piece

ran into the inner side of the left thigh, from which

bright red blood began to flow. When he was admitted,

a probe would pass through the wound upwards for

more than two inches, and the blood began to flow

freely. After trying temporising means, such as styp-

tics and bandages and various applications, to stop the

hemorrhage for twenty-four hours, I gave him chloro-

form, and enlarged the wound fully
;
and, upon intro-

ducing the finger, found a small aperture in the fascia

lata, which would scarcely admit the finger, and

through which the hlood continued to flow. After

slitting up this membrane, I came down to a vessel of

moderate size, which had been cut across by the glass

;

and, after it was tied, the bleeding ceased. He reco-

vered speedily. The position of this divided vessel cor-

responded with no ordinary branch from the femoral

artery ; for it was in a direction downwards and inwards

from the upper part of the thigh.

Eemaeks. I have lately* published a case of injury

to the l'anine artery at the root of the tongue, where I

took up the vessel with a tenaculum ; and it was from

seeing the late Professor Dieffenbach's barbarous opera-

tions for the cure of stammering, that I learnt how freely

the tongue may be dragged out of the mouth, so as to

operate upon its base.

Besides the case above described (No. Dccxxxn, in

which I tied the carotid), I had occasion to tie the

brachial, in the middle part of its course, in a patient

with secondary hemorrhage after amputation in the

upper part of the forearm ; and it succeeded perfectly.

* British Medical Journal for 1860, p. 860.

a a
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The operation of tying arteries is becoming less fre-

quent, from tlie success of other plans of treatment for

the cure of aneurism or the stopping of hemorrhage,

such as forced ilexion, or extension, or pressure of

various kinds. I have had several cases in which flexion

of the forearm on the arm has stopped severe bleeding

from a deep-seated or sloughing wound in the hand

;

and one or two of them were doubtless instances where

formerly the ulnar and radial arteries or the brachial

would have been tied : in fact, two or three years ago, an

instance of this primitive surgery occurred in one of the

largest London hospitals ; and the treatment led to

some discussion in the medical journals at that time.

In my own arm, without any extraneous aid, I can

at pleasure, either by voluntary forcible flexion or ex-

tension, completely stop the pulse at the wrist. The
sudden stoppage in an extended position is accompa-

nied by a peculiar sensation of numbness in the middle

of the arm ; and it is due to pressure on the artery,

where it lies under cover of the biceps and in front of

the triceps, shut in by the fascia of the arm.

To tie an artery on the dead body is very different

from the same operation in the living subject; and, to

learn some of the difficulties, the student should inject

the veins of a part, and, when the material has tho-

roughly hardened, then cut down and take up the

empty artery.

None of my cases of ligature of the veins were fol-

lowed by any serious consequences, and most of them

did well; but, since the date of the last of them, I have

twice used pins and the subcutaneous section, as recom-

mended by Mr. Lee, and believe it to be a great im-

provement. It has appeared to me that the real advan-

tage has been to let out the blood from the portion of

vein shut in by the two pins, so that its surfaces may

adhere more thoroughly and quickly together ; and I,

therefore, think it probable that, after the pins have

been introduced and pressure applied.it would be better

to open the vein with the lancet, as in ordinary phlebo-



LIGATUEE OF WOUNDED VESSELS. 225

tomy; closing up the wound and applying pressure

directly the blood has been squeezed out.

In the treatment of nrevus, wherever it is practicable,

the application of the potassa fusa is the best mode of

destroying the disease; and it is perfectly manageable,

and as rapid in its effects as the ligature itself ; and it

may be used without the alarm which is nearly inse-

parable from the word " operation". A blister is applied

at night, a little larger than the nsevus ; and the next

day the cuticle is carefully removed ; and after the sur-

face has been gently dried with lint, it is to be touched

over accurately, with very gentle pressure, with a point

of caustic potash ; and the red surface turns brown, and

subsequently black; and, after the slough has come
away, the wound heals. I have always been able to con-

trol the effects of this remedy, so as to confine its action

to the diseased surface ; but I should not use it over a

fontanelle, nor upon the eyelid ; and in either of these

cases the galvanic cautery would, in all probability, be

the best application.
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IX.

TUMOURS.

The cases which I have to describe under this head are

instances of tumours not constituting disease of any

special gland or organ before alluded to ; and excluding,

therefore, from the present class the operations on the

breast and testis which I have already described, we
shall find that these growths exist chiefly in the skin or

the subcutaneous cellular tissue ; and sometimes, al-

though more rarely, they are found under the deep fas-

cia;, among the muscles.

A tumour is a circumscribed diseased growth de-

pendent on perverted nutrition, composed either of some

of the natural tissues, more or less altered in structure,

or of some new formation whose elements did not before

exist in the body, and the particular forms which I have

to describe are, fibroma, lipoma, cystoma, adenoma, and

carcinoma; and in thus following the classification of

Professor Bennett, I have been obliged to leave out four

forms ; viz., angioma, chondroma, epithelioma, and

osteoma, which I have included under other divisions of

my subject. This classification, although in some re-

spects imperfect, is the most scientific of any which I

have seen, and is the nearest approach to a true and

comprehensive arrangement. My cases are not very

numerous, and each will require but a short notice.

Fibroma. Case Dccxxxvm. W. S., a blind man, aged

50, was admitted with a hard tumour in the left tem-

poral region, which had been growing for two years. It
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was flattened and very immovable. I removed it by a

vertical section, and found that it was underneath the

temporal fascia, lying upon and partially imbedded in the

muscle. One vessel required a ligature.

The wound was brought together with two pins, and a

compress applied. The skin healed by the first inten-

tion ; but a cavity existed, which suppurated, and I had

to make an opening below to discharge the pus.

He went out cured in ten days, and there has been no

return up to the present time ; viz., nearly ten years

since the operation.

Case dccxxxix. M. L., aged 50, a healthy looking

woman, received a blow in the middle of the right thigh

some years before she came under my care, and six

weeks before that time she discovered a round tumour

there. It was very painful when she walked ; and the

pains were described as lancinating. It felt very hard,

and was freely movable under the muscle.

I removed it by a straight longitudinal incision through

the skin and the rectus muscle. It was surrounded by

a cyst, and escaped readily, being very hard, and of the

size of a cobnut.

One suture was used and plaster and a bandage ap-

plied. The appearance of the tumour under the micro-

scope was very suspicious.

I removed the suture on the fourth day, and the wound
was entirely healed by the seventh.

I never heard of this patient again, and ten years

have now elapsed since the operation.

Case dccxl. P. E., aged 40, a sallow, under-sized

woman, had suffered for a long time from a hard,
round tumour of the shoulder.

I removed it by longitudinal incision, and found it im-
bedded in the fibres of the deltoid. No vessel was tied,

and two pins were used. The wound healed almost by
the first intention, and the pins were removed on the
third day ; and on the sixth a little oozing of pus oc-

curred, but she went out cured on the eleventh day, and
I never heard of her again.
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Case dccxli. H. G., aged 25, had a hard, round
tumour growing in the lobule of the right ear for three
months, and it had attained the size of a nut.

I removed it by incisions in front and behind, and tied

one vessel and introduced one suture. It was quite
healed on the third day when I removed the stitch.

These small growths which spring up sometimes at the
orifice made for the ear-ring are true fibrous tumours,
and are more common in some climates than our own. I

believe that they are true instances of "cheloid tumour".

Case dccxlh. F. B., aged 00, had a tumour on the
left side of the face, growing for twenty years ; it was
tolerably firm, movable, and shaped like a large pea,

without pain, resting on the masseter muscle. After
applying ice and salt, I removed it by a longitudinal (i.e.,

vertical) section. Four ligatures and four sutures were
required. The greater part healed by the first intention,

and he went away cured.

The history of this case was that of an encysted

tumour; but the examination showed it to be dense,

solid, yellow in parts, and vascular, and altogether of a sus-

picious appearance. I saw the old man a little more than

a year afterwards, and he had remained perfectly well.

Case dccxliii. M. T., aged 35, was admitted with a

tumour on the face over the foramen mentale on the

right side. It was as large as a large filbert, in the

cheek, adherent to the skin and mucous membrane. I

removed it under chloroform, and was obliged to cut

away some of the mucous membrane. Four ligatures

were used, and two pins were introduced to bring the

parts together; the wound having extended from the

angle of the mouth downwards and outwards. The
entire wound healed by the first intention. The tumour

was hard, and apparently simply fibrous ; and the pa-

tient remained well for nearly four years, when a small

hard swelling reappeared at the same point.

The following are some smaller growths which have

been classed under the head of fibroma, but which do

not appear to have much true fibre in their structure.
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Case dccxliv. Encanthis. H. H., aged 24, with a

granular growth from the inner corner of the eye. I

removed it, and applied nitrate of silver to the divided

surface. I did not see him again. The microscopic

structure of this little tumour was peculiar, and in

several cases which I have examined it bas been the

same. Tbe cells are large and long, nucleated, easily

separated, and occasionally bifid, being very like the

drawings of the cells from the " recurrent fibroid" tu-

mour. This disease is very apt to recur, and to spread,

as it were, by inoculation, and spring up in different parts

of the conjunctiva, always beginning near the lacrymal

caruncle.

Case dccxlv. Pendulous Growth from the Velum Pa-

lati. E. H., aged about 26, a weakly person, who has

since died of phthisis following haemoptysis, complained

of his throat; and upon examination, I found on the

left side of the uvula a small lobulated swelling, about

as large as the uvula and hanging down parallel to it. I

removed it by a forceps and scissors, and it was well at

once.

The swelling was like a soft wart, and in the separate

little lobules a capillary vessel could be seen, as in the

papilla? of the skin, and it was covered with tolerably

regular epithelium. I have seen one other similar case,

and each had been the subject of syphilis ; but there

was no evident connection between this little tumour and
the specific disease.

Case dccxlvi. Aural Polypus. F. C. The growth

was not of very long standing, but caused considerable

uneasiness, deafness, and discharge. I removed it by
torsion, and applied nitrate of silver to the surface, and
never heard of its recurrence.

Case dccxlvii. E. S. A case in all respects similar

to the last.

Eemaeks. As the great majority of these minor cases
occurred among the out-patients, I have no record of
them. For instance, I might give an account of nearly
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four hundred cases of tarsal tumour and raolluscum

which have been under my care in the last ten years,

and although there can be no kind of doubt as to the

result of the cases, yet, in consequence of their non-

attendance, there has been no actual authentication of

each particular case; and this is another reason why the

minor operations are represented by smaller numbers
in these reports than some more severe ones.

The symptoms by which a fibrous tumour may be

diagnosed are rather negative. By a certain amount of

firmness and almost elasticity, slowness of growth, ro-

tundity of form, freedom from pain or other inconveni-

ence, except from size or position, and by the undis-

turbed state of the general health, with no tendency to

involve the skin and other tissues of the part, can this

form of swelling be distinguished from any other.

Lipoma. Case dccxlviii. M. E., aged 40, had a fatty

tumour of the right arm for many years. It was slightly

adherent to the skin, and lay upon the triceps muscle.

The incisions were about five inches long, and I was

compelled to remove a thin strip of integument. Two
vessels required ligature, and five sutures were inserted.

I removed the stitches on the third day, and the skin

healed well ; but a cavity remained, which afterwards

suppurated, and it was about a month before all was

soundly healed, leaving a linear cicatrix.

Case dccxlix. J. P., aged 30, with adipose tumour of

the lumbar region, which had been growing for more than

a year. It appeared as large as the fist, and had re-

cently become painful. I removed it by an oblique in-

cision, and turned it out as usual. It was lying against

the abdominal muscles just above the crest of the ilium.

Five vessels were tied and four sutures were inserted.

The wound healed very speedily, and she went out

cured.

Case dccl. H. C, aged 35, had a fatty tumour in the

neck just above the clavicle. After making an incision

in the long axis of the tumour about three inches long,
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I turned it out readily without any further use of the

knife. One vessel was tied, and three sutures were in-

troduced.

The next day she complained of a good deal of head-

ache and sickness, although no chloroform was given,

and the wound did not heal by first intention ; but she

went out cured after some weeks.

Case dccli. A. L., aged 50, with large fatty tumour

of the shoulder, of ten years growth. It lay on the tra-

pezius muscle, on a level with the upper edge of the

scapula. I removed it, under chloroform, by an oblique

incision from above downwards and outwards, but it re-

quired a good deal of dissection, as adhesion to the

skin had commenced. Four vessels were tied, and four

ligatures applied. She became very faint from the

chloroform, and her pulse was slow and weak, but somtj

brandy restored her.

The next day she was sick, on the third day some

fever came on, and erysipelas followed on the fourth.

She was treated with some quinine and wine, and

was convalescent by the tenth day. The tumour weighed

ten ounces and a half.

Case dccxii. A. B., aged 24, with fatty tumour under

the clavicle. It was removed, under chloroform, by a

single incision. Three sutures were applied. The skin

healed by the first intention, but some oozing from un-

derneath continued. She went out cured in rather less

than three weeks.

Case Dccxm. E. W., a<red 51, with a large tumour
situated over the scapula. I removed it by a long ver-

tical incision. Some two or three ligatures and six

sutures were applied.

The wound healed speedily, and she was well in ten

days.

Case dcci.iv. E. D., aged 50. By a vertical cut two

inches long, I removed a fatty tumour, hard and fiat,

and rather larger than a walnut, from the lumbar re-

gion of this patient. One pin was introduced to keep
the parts together. The wound healed slowly, for the

H H
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patient was out of health, and in four weeks he went
home cured.

Case dcclv. E. EL, aged 21. I removed a fatty tu-

mour from the shoulder by a single section, after apply-

ing ice and salt ; and she did not know that the opera-

tion had been performed. Two vessels were tied, and
two sutures used.

The case terminated perfectly well, although the heal-

ing was slow.

Case dcclvi. H. W., aged 60, with fatty tumour of

the shoulder, which caused considerable weakness of the

arm. I made the cut three inches long parallel to the

border of the trapezius, reaching down to the acromion.

Two sutures were used after the removal of the tumour,

which was easily accomplished. A compress was bound

tolerably firmly upon the part. The wound healed

throughout and entirely by the first intention, and the

pain and weakness of the arm soon subsided.

Case dccxlvti. J. E., aged 50, was admitted as my
patient suffering from carbuncle, which soon began to

heal, and she then showed me a fatty tumour of the

arm which had been growing for some years.

I removed an elliptical portion of adherent skin, and

brought the wound together with sutures, which were

removed on the third day. During the healing some

matter formed, and it was about three weeks before the

patient was well.

Eemaeks. A fatty tumour imbedded in the ordinary

adipose tissue of the body, where it has not been sub-

jected to any pressure from the muscles or from any ex-

traneous cause, is always very soft, and sometimes gives

to the fingers a feeling so like that of fluctuation that it

cannot be distinguished from some forms of abscess by

touch alone. It gives rise to no symptoms. By press-

ing the swelling firmly on one side, so as to render its

outline visible, the lobulated form may be recognised,

and the diagnosis made certain.

In nine cases above narrated, eight occurred in
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women of various ages. The greater tendency to the

deposit of superficial fat in the female sex accounts for

this. It is rare to meet with more than one tumour in

the same subject ; and I have only once seen an instance

of the recurrence of the disease after removal. An

operation is generally advisable, rather as a matter of

convenience than with any reference to the patient's life

or health.

I have also removed fatty tumours from underneath

the tendon of the occipito-frontalis muscle where it

covers the forehead, and have examined a portion of one

of the oat-shaped pendulous bodies found within the

bursa patella, and have found it to consist of com-

pressed fat, bound together with fibres of hard tissue,

suspended from the side of the bursa by some true liga-

mentous tissue.

Cystoma. This form of non-malignant tumour is sub-

divided into several tolerably distinct varieties, and the

cases will come in the following order :—1. Simple or

serous cysts ; 2. Encysted tumours, such as steatoma

and atheroma; 3. Horny growths; and 4. Hydatid

tumours.

1. Simple Cysts. Case DCCLvm. A. H., aged 35,

was admitted with a small hard cyst on the left hip, just

below the great trochanter, apparently connected with

the tendon of the gluteus maximus. It had been

growing for a year.

I removed it by incision, after the application of ice

and salt, which appeared to deaden the pain very much.
I used two pins and adhesive plaster to bring the parts

properly together. The skin healed entirely by the first

intention
; but there was subsequently some oozing, at

first of purulent matter and afterwards of serum, from
the lower part of the cut. It ultimately healed soundly

and has never returned.

Case dcclix. E. M., aged 18, had a tumour upon the
nates on the right side, which had been growing for

some years, but had afterwards increased more rapidly.
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It was as large as an orange, blue, semi-transparent, and

fluctuating.

I punctured it with a lancet, and let out about three

ounces of perfectly clear limpid serum, and the sac col-

lapsed. A plug was inserted, and the cavity dressed

daily dressed with lint, and it closed after about two

months.

This was a well marked instance of a large simple

cyst, and except that it shows the mode of treatment by

puncture, scarcely deserves a place in these papers, which

are restricted to operations.

Case dcclx. A. D., aged 35, had always a small

tumour at the hack of the neck ; but it increased more
rapidly, until it attained the size of an apple. I applied

ice and salt, and tried to dissect it out ; but the sac was

too thin, and I was obliged to lay it open and remove

the cyst, in which were two others, attached to its upper

part. These were also removed, and the whole brought

together hy plaster and compress. The wound was

some time in healing, being kept partially open hy some

oozing of blood into the interior. It ultimately became

sound, and she went out cured.

Case dcclxi. E. A., aged 25, had a tumour in the

bursa patellae, of some years standing. It did not yield

to any of the usual treatment of such cases, and she de-

sired its removal.

She was made insensible with ether and chloroform ;

and I then made a longitudinal cut, and removed it, with

some of the thickened membrane from which it sprang.

It healed in a short time ; and she went out apparently

well, but in a year returned with a similar growth in the

same spot. This I removed the second time, and

she went out cured, and has continued well for some

years.

Case dcolxii. M. Y., aged 22, had a cyst of consider-

able size in the submaxillary region of the right side.

By means of a vertical cut close to the middle line I

opened the cyst, which discharged a large quantity of

glairy mucus ; and then, with the aid of the tenaculum,
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I drew out and cut off a considerable portion of the

membrane. The little wound, which I brought together

with one pin and some adhesive plaster, healed by the

first intention, and she was apparently cured on the

fourth day.

Within two months the disease had returned ; and I

operated again, opening the cyst freely, and giving vent

to a large quantity of thick mucus. My finger could be

passed into the sac freely along the base and inner sur-

face of the lower jaw. By keeping open the wound, and

dressing it with a long pledget of lint from the base, it

healed satisfactorily from the bottom ; and I saw her

many months afterwards, and found the part quite

well.

2. Encysted Tumour. Case dcclxih. H. W., aged

18 months, had a small, round, and hard tumour in the

upper part of the chest, adherent to the skin, and appa-

rently commencing in it. I removed it, by first of all

transfixing the tumour, and then dissecting it out ; but

with some difficulty, for there was free hemorrhage, and

it was firmly attached to the skin. The wound was

afterwards brought together by means of a pin, but no

union by the first intention took place. Inflammation

came on, and it was necessary to apply a bread and

water poultice. It was quite cured in a month.

In this case I intended to have included and removed

an elliptical piece of the adherent skin by two curved in-

cisions, but was persuaded to run the knife through the

swelling, a plan of proceeding which appears only to

apply to the removal of non-adherent steatomatosis and

molluscous tumours. The other plan would have been

far better.

Case dcclxiv. W. A., aged 12. I removed entire a

round steatomatous tumour from the cheek. It lay

upon the fibres of the orbicularis palpebrarum
; and,

although slightly adherent to the skin, was dissected

away without interfering with the integument. One pin

was inserted, and it was taken out on the third day ; and
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the boy was cured. The tumour contained epithelium,

fat-cells, and large flakes of cholcsterine.

Case dcclxv. M. W., aged 00, bad tumours of her
elbow and knee for eighteen months, and she wished to

get rid of them. I operated without chloroform, and
transfixed the tumour on the knee, and removed it in

this way. It lay on the patella and its ligament. I dis-

sected out the tumour on the elbow, together with an

elliptical portion of skin at the same time ; and both

wounds were treated in the same way. There was no
union by the first intention, and the old woman seemed
ill and feverish. On the sixth day, an eruption of scar-

latina appeared ; and the disease ran through its course

in the usual way. As soon as it subsided, the wound
healed. These were distinctly atheromatous tumours,

with white gritty contents, rendered almost transparent

by the addition of hydrochloric acid.

Case docixvi. J. K., aged 52, had two large steato-

mata in the scalp. I transfixed and drew them forcibly

out. No application was used, and she was well in two

days.

Case dcclxvti. E. C, aged 21, with a cyst on the

brow. I removed it piecemeal through a straight cut,

and inserted two pins. Some suppuration followed, and

on the tenth day she was discharged cured.

Case dcclxvui. B. B., aged 17. I removed a cyst

containing steatomatous matter, but not entire. The

wound was brought together by a pin, and healed at

once ; but the swelling returned.

Case dcclxix. T. L., aged 35, had an encysted tu-

mour over the clavicle. By means of a straight cut I

drew it out whole, and put in one stitch. He went

home cured on the fourth day. The contents were stea-

tomatous and very fetid.

Case dcclxx. E. E., aged 40, came up to me a

second time with an encysted tumour of the cheek. I

had removed one from this spot three years before, and

it remained well for a year. This second cyst was ad-

herent to the integuments; and I removed it by dissect-
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ing it out, after puncturing arid discharging its contents.

He went away by a steamer the same evening, and I

never saw him again.

Case dcclxxi. M. G., aged 54, under my care for

ulcered legs. I removed, by transfixion and evulsion,

four large steatomatous tumours from the scalp, apply-

ing a compress of lint afterwards. She was cured in

three days.

Case dcclxxii. M. P., aged 50. I removed by the

same process three tumours from the scalp, and the

next day she was well.

Case dcclxxiii. EC. B., aged 16. This 'boy had an

encysted tumour behind the right ear, which I tried to

remove entire ; but the sac gave way, and I dissected it

out. Another smaller cyst was found by the side of the

older one, which was taken away at the same time, and

he was cured.

Case dcclxxiv. A. B., aged 14. I excised a steato-

matous tumour as large as a filbert from his brow, and

it healed speedily. The contents were the ordinary

whitish yellow matter and hairs.

Case dcclxxv. B. T., aged 10 years. I removed a

tumour from this boy's neck, after applying ice and salt.

The contents looked like spermaceti, and were very

fetid. He recovered immediately.

Case dcclxxvi. A. P., aged 19. I removed a steato-

matous tumour from the right brow, but could not be

certain that the entire cyst had been taken away, as it

was done piecemeal. This patient was also the sub-

ject of a " chronic mammary tumour" removed at the

same time. The wound soon healed; but there was for

a long time an occasional return of inflammation and
suppuration in the part.

Case DecLxxvn. A. J., aged 6 years. I removed a

steatoma from his brow by an oblique incision ; it was
as large as a nut and white, with a dense cyst contain-

ing hairs. I inserted one pin, and in two days it was
well.

Case dcclxxviii. H. C, aged 30, had a tumour on
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the lower lid, which was encysted. Upon dividing the

skin and removing it, the contents appeared dry and
hard, without any adhesion to the sac, and easily turned

out. The microscopic examination showed large round

nucleated cells. He was cured at once.

Case dcclxxix. M. J., aged 4 years, had a firm und

moveable growth at the outer canthus. I removed it by

a horizontal incision extending from the canthus, and it

proved to be an encysted tumour. The wound healed

immediately.

Case dcci.xxx. E. G., aged 23, had a hard swelling

behind the left ear, which had been growing for many
years. I dissected it out by means of a longitudinal

section through the skin. It extended deeply down to

the mastoid process, and was well supplied with vessels,

two of them requiring ligature. The microscopic ex-

amination was unsatisfactory
;
but, being enveloped in a

cyst, it appeared isolated from the surrounding parts.

She went home cured in a fortnight ; and I never heard

of her again, although many years have elapsed.

Case dcclxxxi. F. S., aged 10 years. I removed a

small growth, as large as a hazel-nut, from the brow. It

contained hairs, and thin oily fluid, of a colour and con-

sistency which would place them under the head of

" meliceris". A little suppuration followed, but he was

soon cured.

Case dcclxxxti. W. A;, aged 4 years, with a swelling

in the outer canthus that had existed always, but bad

increased shortly before I saw the child.

I operated, and after opening a small steatomatous

cyst, dissected it out, when a smaller one, as large as a

large pea, presented itself, and was removed, and imme-

diately a third was seen under the orbital edge. It was

removed, and the wound dressed with dry lint, and

after some suppuration he was quite cured.

Case dcclxxxui. B. C, aged 10 years, had a tumour

in the. left upper lid, which looked like a common en-

cysted growth. It became inflamed; and upon cutting

into it. with a view to its removal, the scalpel encoun-
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tered a hard substance, which proved to be a piece of

black wood, which had remained imbedded for many

months. He was soon cured after its removal, and

stated that he remembered striking his eye against a

stake.

Case dcclxxxiv. G. P., aged 9 years, with encysted

tumour of the brow, of six months standing, following a

thrust with a stick. On dissecting out the tumour, a

square piece of black stick started out, and I removed

it, and afterwards the sac, putting in two sutures.

The wound suppurated freely, and the patient re-

covered.

Horny Growths. Case dcclxxxv. H. C, aged 50,

had a horny growth, three-quarters of an inch in length,

extending horizontally from the margin of the upper lid

of the left eye. It had been growing for some years. I

removed it by drawing it forwards so as to make the

skin tense
;
and, with a semicircular cut round it, I

separated it with the integuments from the subjacent

tissues. She was cured at once.

I have treated several other similar cases, but have no

precise records of them. All the patients were women ;

and I believe that, in the case of the horns of the scalp,

the disease is also generally, if not always, in women. It

appears, as is usually considered, to be a form of en-

cysted tumour; and in two or three microscopic ex-

aminations which I have made, but very few signs of a

definite structure have been visible, and the substance

has crumbled away when I have tried to make a thin

section.

Hydatid Cysts, dcclxxxtt. E. C, aged 22, had a

small growth, of two years standing, at the inner angle

of the right eye. It was semitransparent, and evidently

contained fluid. I cut down upon it carefully, intending

to dissect it out entire ; but, after the second cut, a small

clear vesicle presented itself, and gradually emerged.
It was very clear, about half an inch in diameter, with an
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opaque body in one part of it. The whole became after-

wards quite opaque
;
and, upon opening it, the form of

the cysticercus celluloses was at once evident inside, and

the microscope confirmed the view. The little wound
healed at once, and I never heard that she had any re-

turn of it.

Case dcclxxxvu. B. G., aged 4 years, had a small

tumour, which had been growing for some months, upon
the lip. After dividing carefully the mucous membrane
over the lip, a little fluid escaped ; and subsequently an

entire cysticercus, as large as a cherry-stone. The
wound healed at once.

Case dcclxxxviii. W. H., aged 28, was admitted with

a hard moveable tumour on the lower part of the chest,

on the right side. I applied the mixture of pounded ice

and salt in a bladder for five minutes, and then dissected

out an entire cyst with some little difficulty, as it was im-

bedded in the pectoral muscle. One vessel required

ligature, and one pin was used ; but during the following

night a little hemorrhage occurred, and the pin was re-

moved and pressure used. The wound healed in less

than a fortnight. The tumour contained pus, although

it felt extremely hard ; and besides the pus, there was a

well-formed clear hydatid, showing the neck and head of

the cysticercus clearly.

Case dcclxxxix. C. S., aged 15 months, came under

my care with a small tumour of the lid, which had been

observed for two months. I thought it was a " mol-

luscum" at first
;
but, upon puncturing it, a clear vesicle

escaped, which turned out to be a cysticercus. The

swelling collapsed and disappeared at once.

Adenoma. Case dccxc. C. I., aged 28, had a

hard glandular tumour growing upon the left side of the

submaxillary region. It was as large as an apple. I

operated under chloroform, and made an incision parallel

with the base of the jaw ; and then, with some dissection

and tearing, extracted a lobulated mass, which left a

large and deep cavity in the neck, extending to the
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sheath of the vessels. Three arteries required ligature,

and two sutures were inserted. Some hard glands

remained. She was soon discharged, completely cured.

The only other forms of adenoid tumour, which have

come under my care so as to require operation, were in-

stances of "chronic mammary tumour"; and they have

already been described among diseases of the breast.*

We find it necessary sometimes to recommend the

removal of enlarged and hard submaxillary glands in

strumous subjects, when they do not yield to other treat-

ment, namely, iodine and cod-liver oil. They are gene-

rally moveable and free, and may be stripped away from

the surrounding cellular tissue without the use of the

knife after the first incision. The most prominent may
be removed, leaving those which are more deeply seated

or out of sight. A full trial of general means, including

change of air, should be made, if possible, before any

operation is suggested.

Carcinoma. Case dccxci. E. N., aged 56, a stout

and healthy old lady, had a tumour of the right forearm

for seven years. It increased gradually, and, at the

time when she came under my care, was as large as an
orange, round and lobulated, situated at the lower part

of the forearm over the radius. This was one of my
earliest operations; and, in accordance with some ad-

vice given to me when a consultation was held on the

case, I first of all transfixed the tumour with a sharp

straight bistoury, and cut it rapidly into two parts to

turn it out. This I accomplished with very great diffi-

culty, for the bleeding was excessive. The tumour was
of a very vascular nature ; and although pressure on the
brachial artery controlled the bleeding, yet she lost so

much blood that she became excessively faint; and I had
come without a tourniquet, and was dependent on my
pupil alone. The bleeding was stopped at last, after the
application of several ligatures ; and the wound was

* P. 54.
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brought together by two sutures, and bound up firmly

with compress and bandage.

The caso wont on very well; but it was three weeks

before the last ligature came away, after the exercise of

considerable traction with an elastic ring ; and she then

went home cured.

This case seemed to me to be cancer, from the appear-

ance of the tumour after its removal ; but I never again

heard of my patient, and therefore cannot say whether

there has been any return of the disease or not. At the

time of the operation, she had been getting stronger and

better than she had been for some time previously, and

had grown recently much stouter. The microscopic

examination of the disease shewed well-marked large

cells with nuclei ; the cells being very varied in form,

round, long, spindle-shaped, pyriform, and caudate.

Case dccxch. W. M., a carpenter by trade, aged 28, of

a weakly and strumous aspect, came to me with a cir-

cular raised tubercle on the middle of the chest ; it was

as large as a florin, and ulcerated on its surface. He
had been under treatment by various kinds of caustics

before he became my patient, but had not improved.

1 removed the disease by an elliptical incision, made

transversely
;
and, after tying three vessels, brought the

edges together. Although the union at first seemed to

be satisfactory, the wound gaped and had to heal by

granulation ; and it was nearly two months before he

was discharged, apparently cured of his disease.

He presented himself after nine months, with mela-

notic deposits in the neighbourhood of the original dis-

ease; but, after some applications of caustic, these disap-

peared for a while, and he appeared cured. He com-

plained much of pain resembling rheumatism in different

parts of the body, particularly about the left shoulder.

I then lost sight of him for a long time; and, seven

years after the original operation, he was admitted into

the medical wards, in consequence of symptoms of dis-

ease of the brain ; and died in six weeks, in his thirty-

sixth year.
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At the post mortem examination, some small cancerous

tumours were found on the dura mater, about half-way

along the superior longitudinal sinus. A large mass

occupied the anterior part of the middle lobe of the

brain on each side, extending almost the entire tbick-

ness of the lobe ; and there were several other masses of

smaller size in fie substance of the cerebrum. A

similar mass existed in the cerebellum. Altogether, the

brain contained nine cancerous deposits of -various

sizes.

There was also a cancerous tumour on the right pec-

toral muscle, and the axillary glands were diseased. A
number of firm tumours were found in each lung, with

enlargement of the bronchial glands. The heart was

healthy.

About the middle of the great curvature of the sto-

mach, on its internal surface, was a cancerous growth as

large as a shilling, attached by a pedicle ; and two

similar growths on the internal surface of the ileum.

There were a few deposits of the same kind in each

kidney, and much enlargement of the mesenteric glands

;

but no cancer in the liver or spleen.

Case dccxciii. A. S., aged 17, a healthy looking country

girl, was admitted with a swelling under the deltoid

muscle of the left shoulder, which had been growing for

a year, and had recently become painful and larger.

The tumour was soft, almost fluctuating, and lobulated.

I made a vertical incision down to the muscle; and

upon separating its fibres, and cutting through some
cellular tissue which lay underneath, a quantity of soft

reddish cerebriform matter oozed out. It had an oily

feel, and was accompanied by free hemorrhage. After

exposing the cavity as much as possible, I removed all

the diseased mass I could squeeze out, and proceeded to

restrain the bleeding. This was very difficult; and,

after tying vessels in different parts, I was compelled to

apply turpentine to the whole cavity, and, after sewing

up the wound, to use considerable external pressure.

The microscope shewed nucleated cells, nearly all of



'2U CAJtCINOMA.

an elongated form, a few having the ordinary appear-
ance of cancer-cells.

The patient went on without any bad symptom for

about a fortnight, when she went out with the wound
nearly healed.

I saw her casually two months afterwards, and she
was then perfectly well

; but, in five months from the

time of the operation, the disease had returned with
great activity, and she soon sank under it.

This case, and also Case dcclxxxix, were instances of

soft vascular cancer ; and both were considered to be
fatty tumours by the surgeons who saw them before the

operations.

Case dccxciv. M. S., aged 70, had suffered from
disease of the rectum for some time before I saw him. He
then had a tumour of the rectum,' with numerous hard

projections. I removed some by ligature, and others by
repeated applications of chloride of zinc. When he re-

covered from this proceeding, he was a good deal re-

lieved ; but ultimately a fistula formed. This I divided,

and removed at the same a hard mass of tissue, which

was very friable, and which, upon examination under the

microscope, presented a very suspicious appearance. I

subsequently removed by ligature two portions of the

same hard substance. This was followed by a fetid dis-

charge for a time ; but the part afterwards healed, and

he left this neighbourhood much relieved, but with in-

duration still within the rectum. The disease returned

within the year, and he died.

This was an undoubted instance of epithelial cancer

of the lower part of the alimentary canal, and should

have been described among the cases of operation in the

lower intestine, from which it was accidentally omitted.

The disease is always most unpromising as to its result,

and productive of excessive discomfort and distress to

the unhappy subject of it. Patients who suffer from

complaints of any kind in this part of the body are apt

to magnify and exaggerate their distressing feelings, and

to suffer more mental anxiety and alarm than is due in
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proportion to the cause, because it is removed from their

view ; and when they are cured of their maladies by sur-

gical aid, they are also more apt to fall into the corre-

sponding, but perhaps more venial, error of exaggerating

the skill of the surgeon.

Case dccxcv. T. P., aged about 50, met with a

very severe coal-pit accident, by which he lost his right

arm and very much damaged the left ; his face was torn

open
;
and the left eye destroyed.

He had suffered from inflammation of the right eye

for a long time before I saw him ; and at that time there

was a growth almost like a thick pterygum from the

inner and lower part of the eye, covering half the cornea

;

and in addition, there was a rounded granular tumour on

the globe under cover of the lower lid and connected

with the pterygum

.

The tumour turned out to be very vascular, but firm

and easily detached from the surrounding parts. I,

therefore, removed it, and tried to separate the flat part

of the growth from the globe, but it was too soft to be

dissected away, and I removed some of it by scraping

it off as completely as I could. He went away after a

short time a good deal relieved from his discomfort.

He returned to Bristol in the course of seven months
with a return and large increase of the disease in the

form of a lobulated oval tumour of the size of a walnut

within the lower lid, and growing from the surface of the

globe of the eye, for which he had been frequently cau-

terised by his own surgeon. As this was his only seeing

eye, and the tumour impeded his vision very much, I

removed it as thoroughly as possible, and he went home
with a great threatening of a renewal of the growth, to

which I applied some chloride of zinc, and I wrote to

ask his medical man to continue its use.

This was done, and successfully as regards the eye.

I saw him some months afterwards, and he had remained
free from the original disease ; but he had great enlarge-

ment of the submaxillary and cervical glands, which
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threatened to prove fatal before long. I never actually

beard of his death.

Case dccxcvi. L. N., aged 78, had a swelling about

as largo as half a walnut, and ulcerated, situated at the

lower part of the face over the raasseter muscle on the

right side.

I removed it with an elliptical piece of skin, and

brought the wound together with three pins. On the

third day I removed two pins, and on the fourth I took

out the remaining one, and found the wound healed.

This was a case of epithelioma. I have not heard of

the patient since.

Case dccxcvii. H. D., admitted with a chronic ul-

ceration in the face of many months standing, which, on

one occasion, nearly healed, but had afterwards attained

the size of a shilling.

After applying ice and salt, I excised it, leaving a very

deep cavity, which granulated, and subsequently healed,

and he went back into the country cured.

In six months the disease returned in the old scar,

and spread upwards to the inner canthus. After trying

various caustics, I excised it again completely. There

was very great hemorrhage, requiring the application of

one ligature and turpentine to the surface. This healed,

and he went borne again; but, I believe, sunk after-

wards under a return of the disease. This was also

true epithelioma.

Case Dccxcvm. H. B., aged 50, was admitted with

indurated ulcer of the eyelid of many years standing.

It had been destroyed by caustics, but had returned. I

excised the skin of the lid, and removed all the dis-

eased part. It healed readily, and the case did very

well.

I believe this also to have been malignant ulceration

of the skin, of the kind known as epithelioma.

Eemaeks. I have but few general remarks to make

on the operation for the removal of tumours, the
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question of diagnosis having been briefly alluded to

before.

It is well known that now and then tumours will dis-

appear, either spontaneously and without any assignable

cause, or from the effect of internal remedies ; and I

have known several instances where the liquor potassre

in large doses and the iodide of potassium, a plan of

treatment recommended by Sir B. Brodie, had produced

absorption of very hard and suspicious masses. In one

instance, where an old lady appeared to have cancerous

stricture of the esophagus, and only a small quantity

of fluid could find its way down, and only a small cathe-

ter could be passed through a hardened mass in the

throat ; yet the disease quite yielded to this plan of

treatment, and she has remained well for five or six

years.

The disfigurement and inconvenience and anxiety of

mind connected with the existence of a tumour make
patients generally very anxious to be quickly relieved of

them.

In performing an operation for the removal of a

tumour, the surgeon, of course, must keep in mind the

nerves and vessels of the part, and the possibility of

hemorrhage in any case; he should also remember that

no tumour is removed xvith as much ease as appears pro-

bable before the skin is divided; that the cut or cuts

should be always made at right angles to the surface of

the skin, and never obliquely ; that fatty tumours are

more readily turned out when their substance is cut

into, so as to divide the cellular tissue freely; that the

substance of a tumour is insensitive and may be
handled freely, and that they are almost always supplied

with blood from the under surface ; and that after the

free and complete removal of the disease, the object next
in importance will be to obtain union by the first inten-

tion and rapid recovery.

A superficial and ulcerating epithelial growth may be
dissected away from the subjacent structures, even where

K K
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tliere is no possibility of bringing the skin together,

thus leaving a raw surface that will heal by granulation

if properly dressed and if all the disease has been re-

moved.

In four of the cases in which I huve operated to re-

move cancerous tumours of the eye, breast, and skin of

the chest, the patients have subsequently died of cancer

of the brain.
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X.

AMPUTATIONS.

The cases of amputation, which will conclude my series,

will be described in the following order, beginning

with the upper extremity: ], amputation of a finger;

2, of two or more fingers with parts of the metacarpus

;

3, of the forearm
; 4, of the arm

; 5, of a toe
; 6, of

two or more toes, with part of the metatarsus ; 7, of

the leg, including the ankle-joint cases; and 8, amputa-

tion of the thigh.

1. Amputation of the finger.

Case dccxctx. C. A., aged about 25 years, met with

an injury which completely crushed the little finger of

the left hand. I removed it with the head of the meta-

carpal bone, bringing the wound together with a suture.

There was not much union by the first intention ; but it

was at last entirely cured.

Case dccc. T. P., aged 6, had long standing disease

of the last phalanx of the middle finger. He had re-

ceived an injury, and the part had taken on the appear-

ance of onychia. I amputated at the last joint. The
wound healed but slowly.

Case dccci. J. W., aged 14, received a compound
comminuted fracture of the ring-finger of the right

hand, involving the metacarpo-phalangeal joint. The
finger was removed, with the head of the metacarpal

bone. The boy recovered well.

Case dcccii. E. A., aged 45, was admitted with dis-

ease of the joints of his finger. After an immersion
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of his hand for a considerable time in iced water, to

obviate the necessity of chloroform, I amputated the

finger by two lateral flaps, and brought the parts into

contact by binding the fingers together.

The wound healed well; but the patient complained

during the time of the operation of intense pain.

Case dcociii. B. H., aged 25, had long-standing dis-

ease of the middle finger. I removed it under chloro-

form by a pear-shaped incision, and tied two arteries and

inserted two sutures. The part bled very freely ; but

healed rapidly; so that he was quite cured in eight

days.

Case dccciv. G. G., aged 25, had a stiff ring-finger

which interfered with his work. After giving him a

mixture of chloroform and alcohol, which he inhaled for

some time without effect, I applied ice to the hand, and

removed the finger at the joint, making two lateral flaps.

He stated that he only felt the sutures, although he

struggled a good deal at the time of the operation.

The wound healed slowly.

Case dcccv. H. P., aged 8, was admitted with the

middle of the left hand in a sloughing state. He had

received a severe injury, by which it had been crushed,

three weeks before I saw it, and a vain attempt had

been made to save it.

I removed it under chloroform, at the joint between

the first and second phalanges, by anterior and posterior

flaps. It healed at once, and he was well in a week.

Case dcccvi. F. S., aged 10, admitted with a diseased

forefinger of the left hand from atrophy, and necrosis of

the first phalanx. I removed it by a pyriform incision,

and tied two little vessels, bringing the wound together

with sutures. It healed almost throughout by the first

intention ; and he was discharged cured.

Case dcccvu.. J. F., aged 18, had an old injury of

the ring-finger of the right hand, which prevented his

following his occupation. ' I amputated it under chloro-

form, leaving in all the metacarpal bone. Two ligatures
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were applied, and the wound was brought together by

two sutures. It healed in a very few days.

This turned out to be an ununited fracture of the

first phalanx, with the formation of a false joint ; and

when he began to work, the lower portion was tilted

forwards into the palm of the hand, by the action of the

flexor tendons.

Case doccviii. E. C, aged 18, had a stiff ring-finger

in consequence of a compound fracture of the second

phalanx, which so interfered with his use of the hand

that he was anxious to get rid of it. I removed it by

two flaps at the metacarpal joint, using two ligatures and

three sutures. A little suppuration followed, but the

cure was speedy.

This patient was most violent and boisterous from the

effects of the chloroform ; and when he had partially re-

covered from its effects, he had a severe epileptic fit, to

which he had been occasionally liable.

Case dcccdc. E. M., aged 20. After applying ice and

salt to the hand, I removed the forefinger at the meta-

carpal joint, in consequence of necrosis of the two last

phalanges. One vessel required to be tied, and three

stitches were used.

After three days, some inflammation followed, re-

quiring the removal of the dressings and the application

of cold water, under which treatment the wound soon

healed.

Case dcccx. J. H., aged 40, received a blow on the

middle finger of the left hand, which,produced necrosis,

with swelling and discharge. After an immersion in ice

and salt, I removed the end of the finger at the last

joint, leaving a long flap. The finger was firmly ban-

daged afterwards.

He went out on the fourth day with the finger nearly

well, union by the first intention having taken place in a

great part of the wound. But little antesthesia resulted

from the cold application in this case.

Case dcccxi. J. B., aged 21, with his middle finger

disabled from injury. I removed it at the metacarpo-
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phalangeal joint, after immersion for ten minutes in ice

and water. After the operation, when sensation re-
turned to the part, he suffered excessive pain.

The wound was brought together with sutures and ad-

hesive plaster, and a cold pad was applied. The next
day, a little bleeding occurred, but it was controlled by
cold applications. Union took place very slowly; and
when he went away, ten days after the operation, the
healing was not quite completed.

Case dcccxh. B. B., aged 10, was readmitted as my
patient. He had lost part of his left middle finger from
sloughing after a gunshot wound, and he fancied that

the remaining half of the first phalanx interfered with

the movements of the hand. I took it out by flap oper-

ation at its joint with the head of the metacarpal bone,

and the wound healed readily.

The chief interest of this case is its previous history;

the boy having just recovered from a severe attack of

tetanus when he underwent this operation.

He received a gunshot wound in the hand, the gun
having been loaded with wadding and some pebbles, and

his hand was resting upon its muzzle when it exploded.

There was an irregular wound in the palm, and the skin

of the dorsum was turned back; the extensor tendons

exposed and roughened ; and his hand smelt of burnt

flesh.

On the twelfth day, the middle finger, which was in a

sloughy state, was removed by the bone-nippers, and

the spasm of the jaw came on at once. The only symp-

tom which the patient had for a week was spasm of the

jaw, causing him to bite his tongue in his sleep ; and

he used to joke with the patients in the ward, saying

that he had lock-jaw. Acute and severe symptoms then

set in, with excessive opisthotonos and trismus, intense

sweating and collapse, and very rapid and weak pulse.

He was treated with the tincture of Indian hemp every

two hours,'with free stimulation (more than a bottle of

sherry a day), and croton oil purgatives.

As soon as the spasm subsided, I gave him large
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doses of quinine, but had to return to the cannabis. He

ultimately recovered; and appeared to have been chiefly

relieved by the purgative effect of the croton oil, and by

the Indian hemp, which he used to take very willingly,

from the relief it afforded him.

When his bed was changed during the progress of

the disease, two men supported him, one at his head,

the other at his heels, the body being arched between.

2. Amputation of two or more fingers with parts of the

metacarpus.

Case dcccxiii. W. G., aged 25, caught two fingers of

his left hand between the cog-wheels of a chocolate

machine, by which accident he crushed entirely the

middle finger, with compound fracture of the second

and third metacarpal bones, and with wounds in the in-

teguments in front and behind. There were lacerated

wounds over the carpo-metacarpal joints also on both

sides. The radial artery was exposed, and seen beating

between the heads of the first and second metacarpal

bones.

I removed the second and third fingers, and all the

portions of the metacarpal bones which were broken.

One vessel required ligature, and there was sufficient

skin remaining wherewith to cover in the wound.

He went on without any bad symptoms. There was

slight sloughing of the margins of the skin, and free

suppuration ; but no hemorrhage, nor other trouble.

During the process of the cure, he had an obstinate

attack of diarrhoea, which yielded at last to brandy and

chalk and opium ; and the wound was cured after some
weeks, leaving a hand composed of thumb and ring and
little fingers, which were near together, in consequence

of the removal of parts of the second and third meta-

carpal bones. The limb was of but little use to him
until after the lapse of many years, when his fingers be-

came more pliable and very serviceable.

Case dcccxiv. B. C, aged 10, a healthy young woman,
caught her right hand between two cog-wheels at the
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cotton factory in this city, crushing the thumb and se-

cond and third fingers, with the metacarpus.

I removed the middle and fore fingers and thumb in

one piece, and afterwards, with the bone-nippers, the

heads of the metacarpal bones. Several vessels required

ligature, and the wound was brought together with three

pins and three common sutures. There was some tension

in the skin, and considerable pain followed in the

evening.

On the third day, the swelling and pain had much in-

creased ; and I ordered the irrigating apparatus which I

have before described* to be used, in order to keep down
the swelling, and to enable me to retain the sutures as

long as they were of service ; and it answered the pur-

pose so well, that the inflammation subsided, and with

it all the feverish symptoms which had come on. The
sutures were kept in until the tenth day

; and, after

their removal, the rest of the wound soon healed, and

she was cured, leaving a hand composed of the fourth

and fifth fingers, strong and freely moveable, with the

proximal ends of the first, second, and third metacarpal

bones; that of the thumb forming a slight projection on

the outer side of the hand
;
and, after a short period, she

was able to bring the ends of the two remaining fingers

in contact with this eminence, so that the hand alto-

gether formed a very good organ of prehension.

Case dcccxv. W. C, aged 18, met with a machinery

accident, crushing the third, fourth, and fifth fingers of

his right hand, with the greater part of the correspond-

ing metacarpal bones. His thumb and fore-finger had

escaped.

I removed all the injured parts, and brought the in-

teguments fairly over the wound, forming an oblique

line from the root of the fore-finger across the hand up-

wards and inwards to the proximal end of the fifth me-

tacarpal bone.

On the second day, he had a shivering fit, and became

* P. 211.
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very feverisb ; and on the third, erysipelas appeared,

running up the forearm and arm. I ordered a cold

lotion, a dose of castor oil, and afterwards twenty minims

of the tincture of the sesquichloride of iron every three

hours. He began to mend at once; and, by the fourth

day from the commencement of the iron treatment, all

the erysipelas was gone, aud he was very speedily cured.

A very useful band remained, composed of thumb and

fore-finger only ; but these were perfectly free and move-

able
;
and, as the proximal ends of all the metacarpal

bones were in their proper places, the wrist-joint was in-

tact, and there was a firm support for the fore-finger.

The appearance of this double pointed extremity to the

limb was very peculiar.

Case dcccxvi. G. B., aged 10, was admitted with a

lacerated hand, which had been drawn between two

rollers of a horsehair machine, and by which the fore-

finger was nearly torn off, the metacarpus injured, its

third bone being much crushed, and the tendons hanging

out.

I removed the fore-finger, with half its metacarpal

bone, and cut off the torn tendons, bringing the parts

together with sutures, after tying two bleeding vessels.

Owing to the tension, a good deal of pain and erysipelas

and sloughing followed, which ultimately yielded to iron

and tincture of iodine ; but the middle finger sloughed

off, and the wound ultimately healed, leaving the boy

with two fingers and a thumb, and a very useful limb.

dcccxvii. F. F., aged 25, met with a very severe cut

across the left hand by a circular saw, which was being

worked by steam. It was necessary to amputate all the

four last fingers, with the heads of the metacarpal bones,

which I separated with the bone-nippers. He had a

sharp attack of erysipelas ; but it yielded to the iron

mixture* and a lotion of the sulphate of iron, which I

was persuaded to try locally.

* Composed of an ounce of infusion of quassia with fifteen minims
of tincture of the sesquichloride of iron.

L L
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Ho soon went out, witli tlio wound healed, and witli a

liand looking like a fist, made up of a thumb which had
escaped all injury, and the hand without fingers. He
had very good use of it as a prehensile organ.

3. Amputation of the forearm.

Of nino cases in which I performed this operation,

four were for disease, and five in consequence of acci-

dent. I shall begin with the former.

Case ncccxvni. T. W., aged 25, had been the sub-

ject of disease of the left wrist for sixteen months; and

when he was admitted under my care, there was consi-

derable swelling of the joint, with much pain and difficulty

in moving the fingers ; and three or four fistulous openings

in different parts led the way down to diseased bone.

I operated under chloroform, and with a short convex-

edged knife made the posterior flap by cutting from the

surface, and transfixing the limb for the anterior flap,

making the stump as long as possible. Ten vessels re-

quired ligature. The flaps were brought together with

four pins and narrow strips of plaster, and small com-

presses of lint to keep the flaps thoroughly in contact.

The greater part healed by the first intention, and by

the fourteenth day he appeared to be well. A small

abscess subsequently formed over the end of the ulna,

which was punctured, and healed up at once.

Case dcccxix. J. C, aged 61, a very gouty subject,

had received a blow on his left wrist a year before I saw

him, and since that time it has been growing more and

more painful and swollen. I operated by double flap,

leaving plenty of covering for a stump half the length of

his forearm. Seven ligatures were used, pins, strips of

adhesive plaster, and bandage.

The carpal bones were carious, and the joints full

of pus.

He went on almost without any bad symptom ; but, as

there was a threatening of erysipelas, T used the irri-

gating apparatus, and it subsided at once, and he was
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discharged cured. I heard subsequently that he died

within two years, of some internal disease.

Case dcccxx. E., aged 30, was admitted for disease

of the hand, wrist, and forearms of ten weeks' standing,

following phlegmonous erysipelas and sloughing. The
hand was much swollen and useless ; the ulna projected

through a wound on the wrist. I amputated the limb

just below the elbow, by double flap. There was some

difficulty in tying the interosseous artery. I used, as

usual, pins, adhesive plaster, dressing, and bandage.

The next day there was considerable tension, and I

removed the bandages, and used the irrigating apparatus,

in consequence of the pain he suffered. All the dress-

ings were removed, and cold water only applied. After this,

there was no further trouble, and he went out cured.

Case dcccxxi. A. H., aged 60, was admitted with a

large, deeply ulcerated, and fetid epithelioma of the left

hand; and amputation was determined on. I removed

the limb just below the elbow, transfixing both ways,

and leaving large anterior and posterior flaps. Her
arteries were very patulous and brittle. In consequence

of her feeble state and weak pulse, I gave her very little

chloroform, but bound round her forearm a large cir-

cular oil-silk bag of ice and salt, so as to render the sur-

face more insensible. Six vessels were tied, and the

bleeding quite stopped ; and the stump dressed as usual.

She went on well until the third day, when a little

erysipelas showed itself, which was treated in the usual

way, with iron and iodine pigment. She was also

troubled with excessive vomiting. On the fifth day,

there was so much oozing of blood, that I turned out

tl*e clots, after removing the sutures, and searched for

some bleeding vessel, but could find none. I therefore

applied turpentine, and the hemorrhage was stayed.

The next day she bled again
;
but, upon opening the

stump, the flow ceased. It was therefore left open, and
some opium and wine were ordered for her. Suppura-

tion came on over the surface of the stump, and some
sloughing ; but no more bleeding took place. As sood
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as the flaps became covered with granulations, they were

brought together with strips of adhesive plaster, and

soon began to heal. She went home cured within the

month from the date of the operation
; and, about a year

afterwards, I heard that she bad died of cancer of the

breast.

The following five are amputations of the forearm for

injury.

Cask dcccxxii. J. C, aged 20, was admitted late one

evening, having been brought seventeen miles in a cart.

A gun had gone off accidentally close to his arm, and

the right forearm was nearly blown off. He had been

bleeding freely all the journey.

I amputated the limb just below the elbow by double

flap, forming the anterior by transfixing, the posterior

by cutting from the surface. Three vessels were tied

;

but there was little tendency to bleed, probably from his

having lost so much blood before the operation ; and he

was faini. A good deal of sickness followed the chloro-

form ; and he suffered from cramps and faintness, which

subsided in a few days.

The stump went on very well, the flaps having united

firmly, with little canals of suppuration around the liga-

tures ; all but one of which, however, had come away by

the eleventh day. At eleven o'clock at night, sudden

and profuse arterial hemorrhage came on, the blood

issuing from several apertures upon the surface of the

stump. I tied the brachial artery in the middle of its

course, and the bleeding ceased. The ligature came

away on the thirteenth day, and he was soon afterwards

discharged cured.

Case dcccxxiii. W. K., aged 30, met with a severe

accident from a circular steam saw, by which his fore-

arm, wrist, and hand were cut to pieces. I amputated

by double flap immediately below the elbow, transfixing

anteriorly, and cutting from the skin posteriorly. The

flaps were only just large enough to come together

fairly, but the stump healed well. As many as nine

ligatures were requisite. The progress of the case was
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a little interrupted by some erysipelas of the arm, which

subsided at once, when I ordered the patient some

porter and mutton chops. He was cured in a fort-

night.

Case dcccxxiv. W. F., aged 56, injured his wrist by

the sudden explosion of the charge whilst loading a

cannon, about seven o'clock in the afternoon. He was

immediately brought in twelve miles to the Infirmary.

His radius was much split near the wrist, the soft

parts lacerated and burnt, and the thumb nearly torn

away from the hand. I amputated just below the elbow,

and found some difficulty in sawing the radius, in con-

sequence of its fracture. Three vessels required liga-

ture, and numerous sutures were applied.

This patient made a slow recovery, in consequence of

the sloughing of some of the cellular membrane of the

forearm from the injury. He went out cm-ed in six

weeks.

Case dcccxxv. E. G., aged 45, injured his forearm

by a chaff-cutting machine. It cut off all his fingers,

and crushed the wrist. I amputated by two flaps, using,

as an anaesthetic, chloroform diluted with alcohol, which

answered admirably. I applied five ligatures and many
sutures.

There was not much action in the stump in this case.

A part of the posterior flap, which had been bruised,

sloughed, and the patient became very weak and low. I

gave him plenty of wine and beer ; and he revived, being

cured in about four weeks, after going through a state

of great danger and depression, accompanied by the

formation of an abscess in the calf of the leg.

Case dcccxxvi. W. F., aged 10, injured his left hand
by the explosion of a powder-flask, by which the wrist

was cut open, the metacarpus broken, and the integu-

ments were cut to pieces, I amputated in the middle
of the forearm by double flap, and made a good-looking

stump. The boy was four weeks before he got well;

for his stump opened, and the healing was slow. I
attributed this to inattention on the part of my pupil,
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who dressed him, and who was not sufficiently careful to
keep the soft parts down.

The boy met with the accident from the common
trick of shaking grains of powder from a flask into the
fire, by which mode I have seen many hands destroyed.

4. Amputation of the arm.

Case dcccxxvii. T. M., aged 50, a well-marked speci-

men of an albino, had his left arm severely lacerated

by a circular saw. His occupation was selling saw-dust;

and in thrusting his arm underneath the steam saw, it

was drawn into contact with it. The elbow joint was
laid open, and the integuments of the forearm were torn

to pieces and destroyed. There was free bleeding.

I amputated above the elbow by a circular incision.

Numerous vessels required ligature, for he had a very

muscular arm. In the evening, there was a recurrence

of the bleeding ; and the house-surgeon opened the

stump, and the hemorrhage ceased. From this time,

he went on well, with the exception of a slight attack of

erysipelas, requiring the use of some wine and steel. A
small slough formed at the edge of the stump, but was

speedily separated, and it healed. He went out cured

in about a month from the time of the operation.

Case dcccxxviii. W. D., aged 25, had his right elbow

and forearm crushed by a heavy wheel, the skin of the

arm being also much contused.

I removed the limb in the upper third by a circular

incision, using five ligatures and sutures. There was

plenty of reaction, and he recovered without any draw-

back.

Case dcccxxix. F. Y., aged 20, a strong, muscular

labourer, had his right hand caught in a steam chaff-

cutting machine, by which accident the forearm was

crushed. All the hand, except the thumb, was cut off;

the anterior muscles of the forearm were cut away ; and

his radius was crushed and flattened close by its neck.

The skin and muscles above the elbow were also slightly

contused.
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I operated by double flap above the joint, making

large flaps. His arm was very vascular and fleshy, and

many ligatures were applied. He suffered from great

depression the next day from the chloroform, and lost

his appetite. The stump became red on the third day,

and two contused marks became visible, where the arm

had been struck and pressed by the machine at the time

of the accident. In a few days, he recovered from the

constitutional symptoms ; but the anterior flap, where

the contusions were, sloughed and came away. The
muscles and posterior flap were sufficient to cover the

bone entirely, so that with careful dressing it never

made its appearance. He was cured in a very short time.

Case dcccxxx. A. P., aged 15, had undergone am-

putation of his left arm some years before I saw him.

The humerus grew in length after the operation until it

was so inconvenient that its removal was desirable. This

occurred twice before; and for the third time he was

admitted as my patient.

I made two long flaps, and amputated the end of the

stump by a double flap operation, removing two inches

and a half of humerus, with a rounded end, and com-

posed of very thin bone. Many vessels required liga-

ture. The stump was nearly healed in a fortnight, and
he went out cured.

Case dcccxxxi. M. S., aged 16, a strumous girl, had
suffered from disease of the elbow for many months,

and her general health was almost worn out by it.

I amputated the arm immediately above the elbow,

by anterior and posterior flaps. The humerus was very

small and brittle. The brachial artery was in the an-

terior flap. A great many vessels required ligature, and
four pins were inserted.

I kept in the pins for a week, and after the first few
days applied merely a spirit lotion. The stump healed
very well, and she went out cured on the twenty-first day.

These cases of arm amputation are much more rare

than they were formerly, some being saved by excision

of the elbow, but many more by better treatment.
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5. Amputation of the toe.

Case Dcccxxxn. M. G., aged 18, burnt both her feet

in early life, and this accident produced great deformity.

When she became my patient, she was suffering from the

distortion of the little toe of the left foot. This I re-

moved in the middle of the first phalanx, for it projected

from the outer side of the foot at right angles to the

others. I made a circular incision, dividing the bone by

the bone-nippers.

The wound healed very slowly, but she was ultimately

cured.

Case dcccxxxiii. S. H., aged 10, had been under

treatment for some months for a fungous growth from

the first phalanx of the great toe of the left foot. There

was no evidence of diseased bone, and all means had

been used to cure it, but to no purpose. I removed it,

with the head of the metatarsal bone, and brought the

wound together with three sutures. She was speedily

cured.

Case dcccxxxiv. M. G., aged 60, had diseased toe

for many years. I removed it, with the head of the

metatarsal bone, by a pear-shaped incision, introducing

a spatula behind the head of the bone, and cutting it off

obliquely with a fine saw. The wound bled very freely

at first, but no vessel required ligature. Three sutures

were used, and a compress and bandage.

She went out cured in three weeks.

These cases are few in number, because in all casual-

ties with crushed toes, when no further injury exists,

the house-surgeon performs the requisite operation.

The fingers of working men are more exposed to ac-

cidents than their toes.

6. Amputation of two or more toes, with part of

the metatarsus.

Case dcccxxxv. J. S., aged 40, had led an intemperate

life, and had suffered from swelling and inflammation
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of most of the structures of the foot for many months

before I saw him. Sinuses led down to diseased bone.

• I made a free incision, under chloroform, through the

diseased structures down to the bone, with the view of

turning out the carious and necrosed portions, but the

disease was too extensive ;
and, as the patient had not

previously agreed to amputation of the foot, I was

obliged to defer any further proceeding until the next

day, when I removed half the foot, at the articulation

between the calcis and astragalus behind and the cu-

boid and scaphoid in front. The flap was just sufficient

to cover the bones. Several vessels were tied, and six

pins were introduced, with narrow strips of adhesive be-

tween them.

The chief synovial membrane of the tarsus was the

part affected, together with the surfaces of the adjacent

bones. The joints between the cuboid and the two last

metatarsal bones, and between the internal cuneiform and

the first metatarsal bone, were smooth, but reddened

and rather soft.

He had six ounces of wine daily, and an opiate at

night; and under this treatment he steadily improved.

The irrigating apparatus was continually used, and the

first pin was removed on the sixth day.

The wound healed almost entirely by the first inten-

tion. The stump was tender for some time, when he
went out cured. He wonderfully improved in health

and appearance after the operation.

Case dcccxxxvi. Mahomet Mouden, aged 40, a Hin-
doo sailor, whose feet mortified from exposure to cold

and wet as the ship in which he sailed was coming up
the Bristol Channel.

The ends of the feet had almost separated, and there

was a very free discharge, and it became necessary to

remove them. This I did under chloroform.

There was considerable hemorrhage, and the bones
cracked off easily, half-way down the metatarsus. I

brought the skin together with sutures over the stumps
of the feet.

M M
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After these operations, he lingered on for six weeks.

Ho refused almost every kind of nourishment and his

medicine, and died exhausted.

In each of the following two cases, I removed half

the foot, in consequence of tetanus from a crushed

foot, with great laceration of the integuments and
tendons.

Case dcccxxxvii. H. C, aged 15, caught his right

foot between two heavy rollers at the cotton factory in

this city. The skin was torn from the back of the toes

and metatarsus, the tendons much scratched, and one of

the joints of the middle toe was opened.

On the fifth day from the injury, the wound began to

look sloughy, and he was unable to sleep for spasm in

the limb, and he looked anxious and depressed. In the

night, his leg was sometimes spasmodically drawn up, so

that the knee was bent at an acute angle. The spasms

came on now and then, with distinct and tolerably re-

gular intermission. We had had at that time several

fatal cases of tetanus.

I removed the toes and metatarsus, with the project-

ing anterior extremity of the internal cuneiform bone.

Three vessels were tied, and the flaps were closely united

by five sutures, and I gave him twenty minims of lau-

danum every four hours. The spasms ceased soon after

the operation, and the wound healed gradually and

satisfactorily. He took some of the tincture of sesqui-

chloride of iron for the relief of a slight attack of ery-

sipelas, which came on a few days after the operation.

Under this plan, he soon recovered his strength, and

went out cured.

Case dcccxxxvth. W. C, aged 16, a sailor boy, was

admitted under my care as a casualty, having just

crushed his first and second toes beneath the edge of a

water-cask. The toes sloughed on the eighth day, and were

very black and offensive on the ninth, on the morning

of which day he complained of some stiffness of the

jaws. In the afternoon, decided symptoms of tetanus

came on. I ordered him the tincture of cannabis in-
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dica and wine; but he could swallow none of it so vio-

lent were the spasms.

I removed half his foot under chloroform, and intro-

duced a piece of wood between his teeth while he was

insensible. As he was recovering consciousness, he

swallowed a little wine, the first fluid he had taken since

the attack. Injections of brandy and beef-tea were or-

dered. He relapsed into a state of complete spasm im-

mediately on recovering from the chloroform, and be-

came much worse in the evening. He died in the night,

forty hours from the first symptom. The post mortem

examination was negative in its results.

7. Amputation of tlie foot and leg.

I describe under this head all the amputations per-

formed between the knee and the foot, including what

are commonly called amputations at the ankle-joint.

I shall first describe the last named cases.

Case dcccxxxix. W. B., aged 25, was admitted with

a diseased and useless foot, following phlegmonous ery-

sipelas. The disease was accompanied with much pain,

and there had been considerable sloughing of the cellu-

lar tissue.

I removed the foot just above the joint, making the

incision under the sole of the foot from one ankle to

the other, and making a fair anterior flap. When the

soft parts were thoroughly separated, without opening

the ankle-joint, I sawed through the bones about a quar-

ter of an inch above. Three vessels were tied, and three

sutures used. The flaps fitted remarkably well.

A little erysipelas followed in two days; and he was
treated with the tincture of iron and wine, and began to

mend directly.

Subsequently, a narrow slip along the margin of the

lower flap sloughed and came away, and retarded his

cure. When he went out, he was able to bear the weight

of his body upon the foot, but a small unhealthy point

remained.
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1 have been told, that he subsequently was admitted

into one of tho London hospitals, in consequence of an

injury to his stump ; but I cannot tell the further result

of the case.

Case dccoxl. S. W., aged 12, had been the subject

of disease of the right tarsus for four years before he

became my patient. His foot was useless, very painful,

and swollen, with several ulcerated openings about it.

I performed an operation exactly similar to that

described in the last case. Five vessels required liga-

ture, one of them being situated at the extremity of the

posterior flap. There was no untoward symptom after-

wards.

The boy recovered his condition, and in a week felt

quite well. He went out cured in little more than three

weeks.

Case dcccxxi. G. P., aged 20, lost the toes and part

of the metatarsus of the left foot, from sloughing, after

a machinery accident. There was a large exposed

granular surface and protruding bones with granulating

extremities, and no possibility of its healing.

In performing the same operation in this case, I made

the posterior flap too long, and made accidentally a hole

in its outer side. The bones were sawn through half

an inch above the ankles. The flaps were brought to-

gether, as usual, with pins, adhesive plaster, dressing,

and bandage. The posterior tibial artery had been di-

vided rather far back.

A small slough formed subsequently at the outer side

of the wound
;
but, notwithstanding this drawback, the

wound was nearly healed in a fortnight, when he sat up,

and soon went home.

Case dcccxxii. D. H., aged 40, had been a patient

for nine months, in consequence of a sprained ankle,

and subsequent disease of the joint. The usual treat-

ment had been applied for the sprain, but without avail.

The operation was performed as usual ; and I re-

moved the foot, with about half an inch of the tibia and

fibula and the malleoli, without opening the joint, and
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dressed the wound with four pins, adhesive plaster,

simple dressing, and bandage, as I shall describe pre-

sently. Many small vessels were tied.

On the third day, some redness came on ; and I ap-

plied the irrigating apparatus described before, under

the use of which the inflammation of the skin disap-

peared, and I was able to keep in the pins until the

eleventh day, the wound having by that time almost

healed. No retraction of the flaps occurred. A small

abscess formed subsequently about two inches above the

end of the stump, sufficient to retard his cure for a few

days.

Case Dcccxim. E. L., aged 11, was admitted under

my care with an old-standing disease of the ankle and

tarsus. The joint was getting very stiff at that time,

and several sinuses led down to diseased bone.

I removed the foot about a quarter of an inch above

the ankle, and made a very good-looking stump. Upon
recovering from the chloroform, she complained of ex-

cessive pain.

The irrigating apparatus was used two days afterwards,

hut considerable suppuration came on. I removed some
of the pins on the eighth day, and that the skin

was never separated, the wound healing very satisfac-

torily.

About a year afterwards, her foot was sound, and she

could walk about on it perfectly well, having been pro-

vided with a boot and a socket to fit the stump.

1 have to report sixteen amputations below the knee,

the great majority being cases of diseased foot, ankle,

or tibia. I shall first describe the three cases of acci-

dent rendering this operation necessary; and the first is

a case where the patient recovered from one of the most
severe injuries.

Case dcccxliv. N. H., aged 17, was admitted in con-
sequence of a coal-pit accident in the neighbourhood. A
number of men and boys were being drawn up in the
"cart" out of the pit, when a bolt in the engine broke,
and instead of its stopping at the proper point, they
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wero nil taken up and thrown over the wheel. As many
aB five were admitted under my care with severe injuries

in different parts of the body.

In the present instance, the scalp was turned down
from the left side of the frontal bone; the right leg was
crushed, and the thigh of the same side fractured ; and
the left leg was much lacerated along its inner side,

exposing the muscles. This wound extended to the

muscles forming the calf of the leg, and was partly filled

with coal-dust.

His right leg was amputated below the knee, the skin

from which the flaps were taken being much lacerated.

The thigh on this side was put up in gutta percha, and

a poultice applied to the lacerated leg.

Very little union took place at first. I ordered him
six ounces of wine and beef-tea.

On examining the lacerated left leg on the seventh

day, the tibia was found to be exposed, and the wound

seemed larger. There was very little action about him.

In three weeks, the stump was filling up inside, and

the skin kept well together. The thigh was partially

united, but not very straight, for the upper fragment

projected upwards and inwards ; but as the leg on the

same side had been amputated, it was not possible to

make extension. I substituted three straight wooden

splints for the gutta percha, and dressed the wound with

a lotion of the sulphate of zinc.

The ligatures did not come away for a month, when

the stump was almost healed, and I was obliged to apply

an India-rubber ring to the last to draw it out.

After being an in-patient for two months, the patient

was discharged cured, with every wound healed.

Case dcccxlv. F. H., aged 50, was in a small screw

steam-tug upon the river, with three others, when the

boiler burst and blew the little vessel into pieces. He

was the only survivor, and was brought into the Infirm-

ary nearly drowned, in a state of great prostration. The

pulse was barely perceptible, and he was nearly insen-

sible. His left leg was crushed, apparently by a direct



AMPUTATIONS* 209

blow, immediately above tbe ankle. There was com-

pound dislocation of the joint, with comminuted frac-

ture of the fibula, and much damage to the soft parts.

I amputated the leg below the knee immediately on

his admission, for it was too much crushed to be capable

of being in any way reduced.

The limb appeared dead ; for the patient did not seem

to feel the operation, and there was no retraction of the

muscles and no bleeding. I tied some vessels with open

mouths, but not a drop of blood oozed from them, and,

except for some slight respiration and a barely per-

ceptible pulse, I should have thought I was performing

an operation on a corpse. He died five hours after-

wards.

Post Mortem Examination. He had spots of ecchy-

mosis in each lung, constituting pulmonary apoplexy,

and they contained much watery fluid and but little air.

There was ecchymosis in the omentum and round the

kidneys, between the ribs and pleura of the left side, in

the pelvis, and around the prostate gland. He had great

effusion of blood also into the left thigh. The brain was

healthy. This man lost his life by drowning.

Case dcccxxvi. J. H., aged 20, met with an injury

to the foot, in consequence of which sloughing of the

integuments took place. All the skin of the dorsum
gave way, and the foot became a fetid, shapeless

mass.

I amputated it at the upper part of its lower third by
two small flaps. Four vessels were tied, and three pins

inserted. The case did well.

The following series of amputations of the leg, thirteen

in number, were for disease; two of them, which were
fatal, I shall leave to the last.

Case dcccxlvii. G. N., aged 11, was stung by wasps
when he was between two and three years of age. He
had an useless limb ever since that time, the right

leg being quite atrophied. All the muscles of the leg

and foot were paralysed; and the dorsum of the foot

dragged against the ground, and was sore.
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As the limb wns such an ineumberance to him, I re-

moved it below the knee by double flap. Two vessels

were tied, and four sutures applied.

Considerable union by the first intention took place,

and the ligatures came out easily ; but the ultimate

healing was slow. He went out cured in six weeks.

Case dcccxlviii. W. W., aged 27, an unhealthy

Welshman, had a great enlargement of the left foot in

consequence of an injury some years previously. The
tarsal bones were diseased und loose, with much thick

discharge running from fistulous openings around the

joint. There was also a fistulous opening near the hip-

joint, and he had a contracted knee. The appearance

of the foot and ankle was like elephantiasis.

I amputated below the knee, making a large posterior

flap. Four vessels were tied, and four sutures used.

About three days after the operation, some erysipela-

tous inflammation came on, followed by diarrhoea, which

subsided after a week. He had frequent attacks of this

kind ; and the stump was a long time before it became

quite sound.

He went out in three months quite well, and able to

get about freely on his wooden leg.

Case dcccxlix. C. D., aged 25, was the subject of

bony anchylosis of the right knee, which had followed

an incised wound of the joint eleven years before. As

the limb was wasted, and inconvenient because it pro-

truded so much behind, he was very desirous to get rid

of it.

I removed it, making a small flap in front and a large

one behind, and brought the skin together by six sutures.

There was ample coveiiog for the stump.

He went on without any troublesome symptoms, and

was well in less than four weeks from the date of the

operation.

The case was worthy of notice, because there was no

actual disease in the part removed, and the only dis-

eased part, the anchylosed knee, was left untouched.

Case dcccl. J. P., aged 12, had suffered for two
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years from diseased ankle-joint. He was very much
worn out from the pain and discharge.

I amputated by double flap. Two vessels required

ligature, and four sutures were inserted. The case went

on perfectly well, and the stump was healed in fifteen

days, when the hoy went out fat and well.

Here the ankle was much enlarged, and the integu-

ments ulcerated. The joint itself was covered with a

soft pulpy tissue, lining the bones and replacing the

synovial membrane. The bones were very soft, and the

posterior articulation between the calcaneum and astra^

galus was also denuded of its cartilage.

Case dcccli. E. K., aged 30, received an injury two

years before his admission, by which the calcaneum with

the skin and tendon was partly turned back, and slough-

ing ensued, and the resulting wound never healed. He
was a strong muscular man, but could bear but little

weight upon the diseased leg.

As he was desirous to get rid of his incumbrance, and

also of having a long stump, I removed the foot and

part of the leg, sawing through the bones a little below

the middle. I made small anterior and posterior flaps,

of equal side. Four vessels were tied, and four sutures

applied. The limb was laid on the bed extended, with-

out any pillow. Some erysipelatous redness appeared

about the sixth day ; but it yielded to the application of

iodine, and some tincture of the sesquichloride of iron

internally.

He progressed without any important drawback, and
the stump was healed in about three weeks. He went
out in five weeks, able to get about well.

I saw him a year afterwards. The stump was quite

sound
; and, by means of an artificial leg, he got about

so well that it would be impossible to know that he had
undergone amputation of his leg.

Case dccclii. D. T., aged 16, was admitted, suffer-

ing from acute inflammation of the right ankle joint.

There was extensive ulceration, with much swelling,

pain, and emaciation. I amputated below the knee,

N N
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by making a large anterior flap. Four ligatures and

four pins were used.

I was able to keep the limb in tbis case also in a

straight position on the bed, and the stump healed

rapidly. He went out in a very short time, but he still

continued to complain of pain in the stump.

Case dcccliii. Rarager, aged 40, a Lascar, was ad-

mitted with a fetid prominent tumour upon the right

tarsus. There was no affection of the glands, and

the disease apparently belonged to the class of re-

current fibroid growths. I made an attempt to remove

the tumour, cutting out a globular mass as large as a

good sized apple. The bones were so soft, that I was

able to cut through them with a strong scalpel.

The wound filled up with fluid granulations; but no

healing took place, and the poor fellow was in no de-

gree relieved from his suffering. He had no means of

communicating his feelings, except by the expression of

his face.

About two months after the former operation, I ampu-

tated the leg below the knee, by double flap. Many
vessels required ligature, and four pins were inserted.

He went on very well from this time, and took his food

well. On the fourth day, I removed all the bandages,

leaving in the sutures, and applying a cold-water pad.

On the fifth day, I fancied there was some redness

about the stump, of an erysipelatous nature
;
but, owing

to the natural colour of his skin, it was not very dis-

tinct. I therefore ordered it to be painted with some

tincture of iodine. One or two narrow strips of adhe-

sive across the face of the stump were all that was re-

quired afterwards. I withdrew the last pin on the

ninth day, when the wound was nearly well; and he

speedily recovered, and returned to Madras.

Case dcccltv. C. M., aged 14, had diseased ankle-

joint of some years* standing before his admission. I

removed the limb about two inches above the ankle, by

small equal anterior and posterior flaps. Four sutures
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were inserted, small compresses applied on the sides of

the flaps, and adhesive plaster afterwards.

There was no bad symptom of any kind from the be-

ginning; and the stump healed by the first intention,

except where the ligatures were. The sutures were

allowed to remain for a week, and he was well in a little

more than a fortnight.

The disease in this case was ulceration of the carti-

lage of the tibia, with a pulpy growth from some of the

synovial surface. The scaphoid and astragalus were

adherent by bony anchylosis, and the head of the latter

bone had been partially absorbed. The cancellous

structure of the neighbouring bones was softened.

Case dccclv. G. B., aged 45, a lunatic from a neigh-

bouring county asylum, was admitted as my patient,

with a view to amputation of the leg. He lost all his

toes from both feet ten years before, from frost-bite ; but

the wounds had healed in a satisfactoi-y manner, and re-

mained well until eight months before his admission,

when ulceration, followed by an unhealthy growth from

the left foot, took place.

I operated, making a small anterior and large poste-

rior flap, about the junction of the lower and middle

thirds of the leg. The muscles had wasted and de-

generated, so that they looked like fibres of fat. Four

vessels were tied, and three pins introduced. The
patient was excessively restless, in fact, actively ma-
niacal afterwards, trying to get out of bed, and he

kicked his leg about, so that hemorrhage came on in the

evening, rendering it necessary to apply the tourniquet,

which proved quite effectual, for there was no bleeding

afterwards.

I gave him six ounces of wine daily, and an opiate at

night ; and he soon recovered. His appetite became so

voracious, that he could hardly be satisfied. He was

quite well in a month.

Case dccclvi. S. P., aged 25, suffered from an ul-

cered leg, with disease of the lower part of the tibia. T

operated by making a large posterior flap, and sawing
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the bones ratber high up. I had great difficulty in tying

the posterior tibial artery, for the anterior appeared to

slit off obliquely from its origin.

This patient had no untoward symptom of any kind,

and made a quick recovery.

Case dccolvii. J. T., aged 14, a scrofulous girl, had

been suffering from disease of the right foot and ankle

for nearly two years. I amputated the foot at the junc-

tion of the middle and lower thirds of the tibia, making

small but equal anterior and posterior flap. Three pins

were used as sutures.

This patient also suffered from erysipelatous inflam-

mation up the absorbents of the leg, rendering neces-

sary the use of the pigmentum iodinii externally, and

the tincture of iron internally. By the time the stump

had healed, the knee, which had been much contracted

before, was fixed, and I could not straighten it. I

therefore divided the hamstring muscles under chloro-

form, and straightened the knee. She ultimately did

well.

In this case, there was a vascular and pulpy sub-

stance covering the articular surfaces of the bones of the

ankle-joint, which were denuded of cartilage and much
softened. There was much suppuration about the foot.

The other two cases of amputation below the knee

were fatal.

Case dcccxvui. A. A., aged 56, admitted with dis-

eased foot of some months' standing. I amputated by a

large posterior flap, and used three ligatures and four

sutures.

The disease was caries of the contiguous surfaces of

the calcaneum and astragalus, with ulceration of the car-

tilages and, much thickening of the soft parts around

the ankle-joint generally. There were also numerous

sinuses running into the foot.

This patient suffered much pain from the first, and on

the third day vomiting with hiccup came on. The

stump looked very sloughy, and erysipelas extended up

the leg. I treated him with wine, beef-tea, and beer

;
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with the application of the tincture of iodine to the limb.

He died on the tenth day from the operation. The

only abnormal condition discernible after death was

suppuration in the femoral glands, and great enlarge-

ment of the liver.

I operated in this unfortunate case ten years ago,

when it was not so much the custom to cut into joints

as it is now. I believe that, at the present time, this

case would have been treated in a different way ;
namely,

by laying open the diseased part, and removing the bony

surfaces ; and very probably with success.

Case dccclix. M. M., aged 56, had suffered for a

long time from old standing disease of the heel, follow-

ing an injury. There was much suppuration, with fistu-

lous openings, through which pieces of bone have made
their appearance. Her general health was failing.

I amputated below the knee by double flap, in the

usual way, and used three pins and five or six ligatures.

On the fifth day, I removed the sutures, the stump

being inflamed and red ; and gave her some iron, and

used the pigment. Under this plan of treatment she

improved for a day or two, and on the ninth day some
sloughs separated from the surface of the stump ; after

which she improved again, and all seemed to promise

well, when, about the thirteenth day after the operation,

sudden hemorrhage came on, and, efficient aid not being

at hand she died before my arrival.

The body was remarkably deformed by tight lacing,

which had left its impress on the liver" The posterior

tibial artery was quite patulous, the ligature having

°ome away, and no clot having been formed in the

vessel.

This case resembles very much the case No. dcccxxii,

where hemorrhage followed amputation just below the
elbow, and where a tourniquet having been applied until

my arrival, I tied the brachial, and the patient did well.

In the event of difficulty in securing the bleeding point

of vessel, a ligature on the femoral would be the right

practice in a similar case.
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8. Amputation of the thigh.

I have to narrate eighteen cases of this operation during
the ten years; and of these cases, two children died.

They will be described in the following order: Amputa-
tion for disease of the knee or leg

;
first, the successful

cases, eleven in number; then one fatal case; thirdly,

primary amputation for accidents, of which one was
fatal; and lastly, the secondary amputations.

Case dccclx. T. O., aged 11, was admitted with old

standing disease of the knee-joint, hectic fever, great

weakness, and softening tubercles in the upper part of

the lungs.

I amputated with a short knife, making two flaps.

Four vessels required ligature, and seven or eight su-

tures were inserted. The boy had no bad symptoms,

except excessive weakness and rapidity of pulse. On
the fifth day I took out some of the sutures, and ordered

him some quinine and cough-drops ;* and, a few days

afterwards, I gave him some beer. The ligatures did

not come away until the fifteenth day, when the stump

was nearly healed.

The boy rapidly regained strength ; and the stump was

healed in three weeks, except the small point at the

outer edge, through which the last ligature had come

away.

In this case, there was destruction of the ligaments,

ulceration of the cartilages, dislocation of the tibia back-

wards, and numerous external sinuses and wounds.

Case dccclxi. T. M., aged 30, a strumous subject,

received a blow on his left knee a year before his admis-

sion, and had suffered much pain since ; and he had

many fistulous openings below, communicating with_the

joint.

I amputated in the lower part of the thigh by double

flap. Three vessels were tied, and four sutures used.

He had no bad symptoms, although he suffered more

* Syrupus oamphoratus oompositus of the Infirmary Pharmacopeia.
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than is usual from the starting of the limb. The last

ligature came away twenty-four days after the opera-

tion ; and he went away very shortly afterwards with a

sound stump, walking well on his wooden leg.

Case dccclxii. J. T., aged 40, an old rheumatic sub-

ject, had suffered from inflammation of the left knee for

nine months ; it gradually became worse ; and he had

severe constitutional symptoms, wasting, great pain, and

loss of appetite and rest.

I amputated by double flap, in the usual way, at the

lower third of the thigh. There was considerable hemor-

rhage from the vein, and some difficulty in stopping it.

The arteries did not retract, being patulous and hard.

Three sutures were used.

This case was somewhat tedious and unsatisfactory in

its progress. The patient suffered from a tympanitic

state of the abdomen for a week after the operation,

and constipation, with other signs of peritonitis, without

any obvious cause for the attack. Some turpentine and

castor oil was the only remedy which acted properly.

The stump in the meantime healed fairly; but the

femur projected against the upper edge of the wound,

and seemed disposed to protrude. This actually took

place about three weeks after the operation, and a small

circular necrosed portion of bone came away from the

sawn end. The whole then healed satisfactorily ; and
the poor fellow was sent home after a time, his friends

having declined to fetch him, or have him back.

Case dccclxhi. S. P., aged 8 years. I amputated
his right thigh, by double flap operation, for old stand-

ing disease of the knee-joint with much constitutional

irritation. There was some little difficulty in securing

all the vessels, for they were unusually numerous. Three
pius were inserted. On the fourth day, I removed all

the coverings of the stump, kept in the pins, and applied

the irrigating apparatus. He took a mixture of quinine

and acid for a few days, to relieve his night-sweats. I

removed the pins on the tenth day, and in a week from
that time he went out cured.
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Case dccclxiv. E. F.,ngod 25, lmd sufrered from dis-

ease of his left knee for two years. He had strumous
disease of the hones, and a swollen joint, with a wound
above at the inner side, through which a probe might be

passed its full length.

I made one attempt to get rid of the dead bone, and

obtain anchylosis ; but it failed, and his knee became

worse, with dislocation backwards and inwards of the

tibia. His general health remained fair.

I amputated by double flap ; tied several vessels,

and brought the stump together with four pins. This

patient suffered a great deal from the operation. I took

out the sutures on the twelfth day, and applied one or

two strips of plaster to keep the stump firmly together.

After this, it soon healed.

Case dccclxv. B. B., aged 35, was in perfect health

two months before I amputated his thigh. Diffuse

phlegmonous inflammation of the leg came on ; and when

he was admitted under my care, he had been treated by

incisions and poultices, and had large wounds in the

middle of the leg, at the head of the tibia, and in the

ham. He began to sink very rapidly ; his pulse being

1 30 in number, very weak ; and his countenance very

anxious.

In this unpromising state, I removed the leg by am-

putating about the middle of the thigh, by anterior and

posterior flaps. I was obliged to tie the vein loosely, to

stop the hemorrhage. At night, he began to wander

and became very restless, and he could not sleep much.

There was, for some time, very little action about the

stump ; and for ten days, his pulse was 120 at the least.

After this time, he got on slowly and gradually, and

although the end of the femur threatened to come

through the anterior flap, by careful dressing it was pre-

vented. The discharge was copious and very fetid.

In about five weeks, the end of the femur exfoliated,

and came away through the wound made in the opera-

tion; and after this, the stump healed.

Case dcccxlvi. W. S., aged about 30, was suffering
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much from diseased knee of the right side. I amputated

by double flap, and tied the femoral vein on account of

the hemorrhage from it.

It was an old case of diseased tibia, the knee-joint

being partially dislocated. There was much pus around

the joint, with signs of active ulceration of the cartilages.

All the structures were very vascular.

The case went on very well, and the stump healed sa-

tisfactorily. The patient died of small-pox three months

afterwards.

Case dccclxvii. M. W., aged 5£, had disease of the

right knee for a long time. Her general health was

suffering.

I operated as usual by double flap, and used three

pins to keep the parts in proper position. The patella

turned out to be carious, with fibrinous adhesions to

the femur.

This child recovered immediately. From the first day

after the operation, she was able to lift her stump about

herself freely ; being, I imagine, much less painful than

the old disease.

Case dcccixviii. A. S., aged 10, had old strumous

disease of the right knee and femur. The leg was

drawn up against the thigh ; there was a wound on the

outer edge of the patella communicating with the joint.

He was a very weakly child.

I first made an attempt to straighten the limb under

chloroform ; but Sould not get the leg lower than about

an angle of 120°, before the integuments in the ham gave

way, and a quantity of thick pus and blood issued from

the wound. The limb was bound gently upon a splint

for a week; and as there was no chance of repair of the

joint, it was determined to remove the limb.

I amputated by double flap, making a large anterior

flap. The muscles were white and flabby, and the bone

was atrophied. Four vessels were tied, and three pins

inserted. Considerable sickness followed the chloro-

form, and he was very restless for a time. I gave him
an opiate and an ounce of wine.

o o
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Tlio patient improved so rapidly, and the stump
healed so woll, that in a fortnight all the sutures and

ligatures were out and the stump healed, except in one

or two lines where the ligatures had been. He went out

a day or two afterwards.

Case dccclxix. S. A., aged 35, was admitted under

my care, suffering from necrosis of the tibia and dis-

ease of the knee-joint. I straightened the limb under

chloroform, and laid it open externally, with a view to

remove dead bone and obtain anchylosis of the surface

of the joint. When I straightened the knee, some pus

and fluid ran out, and the upper end of the tibia ap-

peared to be much broken down.

This patient went on fairly for a time ; but after a few

weeks, a fresh attack of inflammation took place, and

suppuration followed. I amputated the thigh by double

flap, making the anterior from without inwards, and

transfixing for the posterior flap. I used twisted and in-

terrupted sutures, and made a trial of acupressure ; but

the tissues forming the flap were so hardened and thick-

ened, that the needle broke.

The case did remarkably well. In the course of a

week, the sutures were removed, and only water applied;

and very soon afterwards the ligatures were removed,

and he went out well.

Case dccclxx. P. S., aged 30, a thin cachectic wo-

man, who had been ill for many years, and had suffered

from disease of the left leg for six ye*ars, followed re-

cently by swelling and pain in the knee, was admitted as

my patient. She had suffered also from hemoptysis,

and had a bruit with the first sound of the heart.

I amputated under chloroform, by double flap. Se-

veral ligatures and six or seven pins were used. Her

blood was very pale.

This patient went through great perils for many days,

suffering from haemoptysis, cough, and fever. I gave

her some opium and a little brandy, and dressed the

stump very lightly. Matter formed in the upper part of

the thigh. A.t last the end of the femur exfoliated and
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came away in a little circle of bone surmounted by spi-

cules; and she recovered immediately and thoroughly.

I saw her a long time afterwards, and her lungs had re-

covered, and she was comparatively fat and well.

The following case was fatal.

Case dccclxxi. M. H., aged 13, a deaf and dumb

child, had suffered from disease of the knee for some

years, and various attempts had been made to cure it by

means of anchylosis. When she became my patient, the

tibia was almost dislocated backwards on the femur ; but

there were no sinuses. The limb was painful and

useless.

I amputated by double flap, under chloroform; and

applied four ligatures and three pins, with the usual

dressing. She was extremely uproarious afterwards, as

she was recovering from the chloroform; and it was
very difficult to communicate with her to quiet her : in

fact, she never became quiet until she became almost

insensible. For some days she was looking well, but

was very unruly, with a feverish condition and very

quick pulse. The stump was dressed on the third day,

and looked well. On the fourth day, she became almost

insensible, with an extremely rapid pulse, probably 100

in number. She died on the ninth day. There was no
attempt at union in the stump, which during the child's

lifetime looked as if it was part of a dead subject.

At the post mortem examination, the lungs were found

to be studded with tubercles at the upper part. Eecent
and old lymph had been effused on the arachnoid

;
but,

beyond these appearances, nothing abnormal was to be
found.

We now come to the amputations for accident.

Case dccclxxii. G. B., aged 11, was running behind
a carriage,.when his leg passed between the spokes of
the wheel, and was crushed. On his admission, I found
that his thigh-bone had been separated at the epiphysis,

and the broad rough surface of the shaft had been thrust
far through the skin. There was also laceration of the
skin below, and he had lost much blood.
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I amputated at onco, by double flap. His thigh was
very muscular for a young boy, and numerous vessels

required ligature. He was very much sunk and faint

during the operation, but afterwards revived. During the

following day, he was again very faint, and a considerable

quantity of brandy was given to him. On the fourth

day, I removed the sutures. He soon recovered his

health, and the stump healed very well. It was swollen,

and some pus escaped from it for a week; but the cure

was very rapid, and he soon went out strong and well,

and with a very good stump.

Case dccclxxiii. R. J., aged 7. This was a very

similar case. The boy's leg had been crushed by a cart-

wheel passing over the knee. The femur was separated

at its epiphysis, and protruded through a large lacerated

opening in the integuments of the thigh. He had lost

much blood ; his pulse was scarcely perceptible ; and he

lay collapsed and cold, vomiting occasionally.

I amputated the limb at once by double flap, in-

cluding the wound in part of my incision. There was

some bleeding from the vein ; and, as he could bear no

further loss of blood, I tied it. Three pins were in-

serted, and the stump dressed as rapidly as possible

;

and he was put to bed, with bottles of hot water about

his limbs and body. An hour after the operation, his

pulse was only occasionally perceptible ; and he lay in-

sensible and quite blanched. The vomiting continued

at intervals for seven hours, when his pulse returned,

and he became warm. The next day, there was great

reaction, and his heat was excessive. The pulse was

150, and very weak. He did not uppear to know that his

leg had been cut off.

He gradually improved in his general health; but

there was no union by the first intention. The stump

required careful dressing and bandaging, to prevent re-

traction of the flaps. Satisfactory union was at last

obtained, but it was very long before he rallied tho-

roughly from the great loss of blood.
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I saw him again eight months afterwards, and he was

then quite strong and well.

Case dccclxxiv. W. P., aged 16, was in a coal-mine,

and the cage or cart in which the men ascend and de-

scend fell down upon him, bending his thigh backwards

and crushing it, causing a compound comminuted frac-

ture, with rupture of the popliteal artery. There was a

considerable laceration through the integuments into

the upper part of the popliteal space.

I amputated at once by a circular incision close to the

point of injury. Eight vessels were tied, and three

sutures introduced. The popliteal artery, which bad

been broken through, was found to be loose ; but its end

was closed by a firm plug, and contracted.

This boy had also lost a large quantity of blood ; his

friends having stated that, when drawn up to the pit's

mouth, he was bleeding very freely. It was many days

before he rallied in a satisfactory way ; and but little

union by the first intention occurred, which was attributa-

ble to the loss of blood. He went out cured in rather

less than six weeks, and soon became fat and well.

Case dccclxxv. A. V., aged 2^ years, had his thigh

and leg crushed by a cart-wheel, which did not fracture

the bones, but bruised the soft parts, and separated the

skin from the subjacent tissues up to the upper part of

the thigh.

I amputated the thigh high up, giving the child chlo-

roform in very small doses, which answered well. I was
obliged to tie the vein. Three pins were used. The
child had a little wine given to it afterwards occasion-

ally, with a drop of laudanum. He slept fairly, waking
up now and then, and screaming violently, He had, in

addition, the whooping-cough severely, which much in-

creased his restlessness. After three days the stump
became sloughy, and he died.

I opened the stump after his death, and found it dark
find fetid without union, and its surface looked sloughy.

The ligature on the femoral artery had just separated;
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but thcro was a firm clot in the vessel. The vein was
quite healthy.

This case was almost hopeless from the first, from
the extent of the injury ; but owing to the state of the

limb, amputation was necessary. It is the only fatal case

I have had after amputation of the thigh for accident.

The last two are instances of secondary amputation,

where the operation was performed at some distance of

time from the receipt of the injury.

Case dccclxxvi. W. 0., a sailor, aged about 45, was

admitted under my care, having just fallen upon the deck

from the yard-arm of a vessel.

He had a large wound across the forehead, from

which.blood flowed freely, with a fracture of the outer

table of the skull into the frontal sinus, from which

blood and air bubbled up. Below was a lacerated wound
of the nose, with fracture of the nasal bone. He had

fracture of the little finger of the right hand ; a large

round hole in the middle of the left thigh in front, from

which blood oozed; and a transverse fracture of the

femur at this point; the lower part being drawn up

about two inches behind the other ; and in addition to

all this, there was comminuted fracture of the left pa-

tella.

I made an attempt to save the limb. Four sutures

were inserted into the skin of the forehead, and a cold

lotion was applied. A wet pad was laid on the wound

in the thigh, and the long splint applied, with a bandage

over the patella. In the evening, reaction had come on,

and it was necessary to divide the bandages, for his knee

was full of fluid. The frontal artery had begun to bleed,

and was tied. He was unable to open his eyes.

I made very persevering attempts to save the leg, by

counter openings, by cutting off the ends of the femur,

and by various proceedings to keep the ends in contact.

After I had sawn off the ends, a small portion became

necrosed, and it was a long time before it came away.

His health kept up well for some time, but afterwards

failed. He had a bottle of wine a day for some months
;
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but after waiting and treating him for six months to no

purpose, I determined to amputate the limb.

This I did by a circular incision above the knee, and

then, by cutting from the original wound, caused by the

injury and my subsequent operations, into the circular

cut, I was able to remove the leg and lower part of the

femur without the saw. I then took off a portion of the

upper fragment, and brought the parts together, after

experiencing some difficulty in stopping the hemor-

rhage.

For a time, the stump went on well ; but the end of

the femur died, and after a time came away. The

wounds then healed, and he recovered his strength, and

went home, after many months of danger and suffering,

walking firmly on his wooden leg.

This was a remarkable recovery from an unusually

severe accident ; and the patient was so ill at the time

of the amputation, that his friends came up to take

leave of him ; and after the operation, carried off his leg

into Wales, that he might all be buried together, think-

ing that he could not long survive.

Case dccclxxvti. W. P., aged 18, was walking along

when a door blew down upon him, and caused a com-

pound fraoture of the left thigh, the upper fragment

having come through the soft parts at the other side.

He was treated with the long splint and dressing over

the wound ; but no union took place. I was subse-

quently obliged to amputate the limb, which I did by a

circular incision, and afterwards by separating the soft

parts from the lower fragment of the femur with a scalpel

and drawing out the bone as in the last case. There was
so much bleeding from the granular surface, which was
disturbed by the removal of the bone, that I had to fill it

with turpentine and lint, after the femoral and several

other vessels had been tied. He became very faint'; and
I was obliged to tie the femoral vein, with a little arterial

twig behind it. The case went on perfectly well from
this time, and he went out with a sound stump.

I have frequently seen him since the date of the oper-
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ation (seven years ago), and he has remained strong
and woll.

Remarks. It would be out of place to describe these

operations in full. I shall only touch on a few practi-

cal points which have interested me particularly.

I think that the best operation for fingers and toes is

by equal anterior and posterior semicircular flaps, and
the latter should reach, by the lowest convex point,

almost half-way down to the next phalanx, measured
when the finger is flexed. The same rule applies to

amputation between the first phalanx and the meta-

carpal or metatarsal bones, provided the latter are

healthy. There is no need to remove the cartilage from

the heads of the bones.

In the case of the little finger and forefinger, the head
of the corresponding metacarpal bone should be re-

moved, and then the incision should be pyriform, or,

what is perhaps better, the anterior and posterior flaps

may be made as before, but not quite so long, and a

single cut down the side of the metacarpal bone, through

which the points of the bone-nippers may be inserted.

In the case of the ring and middle fingers, a more

serviceable hand remains if the metacarpus is un-

touched.

If the second phalanx requires removal, the first

should be taken away with it.

As soon as a tolerable union of the flaps has taken

place in these operations about the hand, the patient

had better begin to use the other fingers occasionally,

to prevent adhesions of the tendons.*

* I once saw the late Professor Dieffeubach amputate an inconve-

nient toe at the Surgical Clinique in Berlin, in a very novel mode.

A conical wooden block was placed on the floor, and the patient

seated with the condemned member isolated from its fellows stretched

across the top of the block. The operator was armed with a sharp

wide carpenter's chisel and mallet, and at one smart blow the toe flew

off a distance of half a yard. This was before the days of anaesthe-

tics, and the operation was without much pain. The wound was

allowed to granulate.
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For operating on the cases of crushed hand which are

so frequent, but few precise rules can be given. Of
course, any portion that will live and be useful must be

saved, and every piece of sound skin that is likely to re-

tain its vitality must be made available. It is better to

remove the entire hand at the wrist-joint, than leave one

or even two stiff and unsupported ringers, which can

only encumber the patient and make the entire limb

useless.

Cases will often occur where it is of the first import-

ance that the surgeon should remember accurately the

extent of the different synovial membranes of the wrist-

joint.

The foregoing cases contain some excellent examples

of mutilated hands, which proved to be first-rate pre-

hensile organs.

In amputating at the ankle-joint, it is better not to

disarticulate the foot before sawing through the tibia

and fibula just above the malleoli.* The line of incision

through the skin, instead of passing vertically under the

foot from the point of one ankle to the other, should

incline backwards to the heel. The anterior flap is

generally made too small.

In amputating the forearm or leg, I make equal an-

terior and posterior flaps, not very large, and separate

the muscles by some circular incisions, while the flaps

are held firmly backwards.

In the case of the leg, after making the anterior flap

by beginning from a point behind the edge of the tibia

and fibula, and cutting from the skin, the knife, in

transfixing to form the posterior flap, does not pass

immediately behind the bones, but is separated from
them by some thickness of muscle.

It is of importance, wherever it can be done, to have
the leg extended on the thigh after these amputa-
tions. One of the advantages of leaving a long stump

* I think that Professor Pirrie was the first to recommend this
improved method of operating.

P P
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below the knee is the easo with which the patient is

onablod to keep the limb extended.

1 think the best mode of amputating the thigh is by

a similar operation ; that is, making the anterior flap by

cutting from the skin, and transfixing for the posterior.

As may be seen by the perusal of these cases, I have

always preferred the flap amputation, because it is more
rapidly performed, which I believe to be an advantage,

even when the patient is under chloroform, and because,

after the first few trials, I had good reason to be satisfied

with the results.

It has scarcely ever happened to me to have an open

stump, such as I have occasionally dressed and very fre-

quently seen when I was a pupil. Excellent stumps

are, of course, made by the circular method,* and by

the tedious rectangular flap operation ; and in some
instances, the nature of the injury has obliged me to

adopt the circular incision ; but I think that well fitting

flaps and careful dressing entail less suffering and a

more speedy cure on the patient.

My numbers of amputations are of no general interest

in a statistical point of view, for they are not enough

;

and I have already expressed a want of faith in the prac-

tical deductions of surgical statistics ; it is, however, to

me satisfactory to be able to say that I have never lost

any adult case of thigh amputation up to the present

date (September 1863). My two fatal cases, which I

have narrated, having been in a primary amputation

very high in the limb, in a young child much crushed

;

* I have lately had under my care a patient, aged eighty-two

years, who received concussion of the brain by falling down stairs.

When she recovered, I found that she had but one leg, the other

having been removed for diseased knee, I believe, by circular ampu-

tation, as much as seventy years ago—that is, in the year 1793—by

Mr. Godfrey Lowe, who was elected surgeon to the Bristol Royal

Infirmary in the year 1775.

This old woman's stump had been serviceable and free from

trouble all this time. She had followed a sedentary occupation,

namely, that of a shoemaker, and had only worn out two wooden

legs in all this time.
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and a deaf and dumb child with diseased knee, who died

from the fright and shock of the operation.

I had seven patients die after amputation in these ten

years, and the causes were, besides the two last men-

tioned, as follows : a Hindoo, worn out by mortifica-

tion of the feet ; a boy, in whom I tried amputation

for tetanus ; a man who never recovered his sensi-

bility after immersion in the water ; a case of py-

aemia; and a patient who died of secondary hemor-

rhage when the ligature came away.

I must confess to a more elaborate and complicated

first dressing than is generally approved ; but I have

found it answer so well that I should be unwilling, with-

out very good reason, to make any change.

My plan is the following. The vessels being all tied

and the flaps cleaned, they are united by pins, passed

rather deeply through the skin, small circles of cork

being placed at each side of each pin, to keep off the

pressure of the thread. The central pin being first in-

serted, as many as may be necessary are introduced on

each side.

Between the pins, I apply adhesive plaster in thin

strips, warmed by being floated on hot water, according

to the suggestion of Dr. C. Humphry of Cambridge, care

being taken to have the actual edges of the skin in con-

tact, and none of the fat or subcutaneous cellular tissue

exposed.

If the flaps are neatly made and the stump has its

proper semicircular shape, the strips of the plaster being

each placed at right angles to the margin of the stump,

must, of course, all radiate from one common point in

front to another behind, and no circular pressure by

plaster is exercised. I then lay on the edge of the

stump some pieces of lint or linen soaked in the com-
pound tincture of aloes or the friar's balsam, and over

all a large piece of simple dressing ; lastly, a bandage is

applied round the limb from above downwards, exer-

cising some gentle and regular, but tolerably firm,

pressure, and keeping all parts in close contact. This
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bandage, the only circular pressure, is snipped, or com-
pletely cut through, in the evening or next day, or as
soon as the patient complains of any tension.

In two or three days, all the dressings may be re-

moved, the pins remaining, and a little cold water ap-

plied. When the pins are removed, a few strips of ad-

hesive plaster may be necessary to support the flaps ; but

by this time they are usually almost united, and when
the ligatures come away, the stump will be nearly

healed.*

The surgeon should see that the thread or silk for

the ligature is sufficiently strong, and that the vessels

are tied as tightly as possible, to ensure the speedy se-

paration of the ligatures by the loss of vitality of the

tied end of the vessel.

If necessary to restrain hemorrhage, the vein may be

tied ; but it is better not to do so. By removing the

tourniquet and bandage, and all circular pressure, and

by raising the stump, the bleeding from the vein will

almost always cease.

Hemorrhage from a divided bone at the time of the

* Some years ago, a paper appeared in the British Medical Jour-

nal, giving a very unfair account of the mode of treatment after a

flap ampuiation ; and the meeting at which the paper was read seems

to have adopted the author's opinions, for there was no account of

any objections to them, and the paper was even copied into one of

the half-yearly reports on surgery. The author says:—"The sur-

geon makes flaps of good size but by exercising a little force'!)

he succeeds in bringing the edges together with several points of

interrupted suture. As masses of muscle are bulging through the

intervening spaces (!), long strips of adhesive plaster are applied,

and round the ends of these are applied two or three additional

strips to prevent them from slipping (!) in a day or two, the swell-

ing has caused the tension to increase to an injurious degree (!)

union by the first intention rarely occurs (!) poultices are ap-

plied)!) pus is found at various parts of the limb, to which exit

is given by incisions; and more or less sloughing of the edges of the

wound has occurred (!)."

J f the subject of the amputation of a limb were not a serious and

sober matter, I should think that this original and unfounded de-

scription was meant to be comic.
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operation may be stopped by crushing the bone at its

bleeding point by the end of the bone-forceps.

Hemorrhage after an operation is either recurring or

secondary.

In recurring hemorrhage, some few hours after the

amputation, cold and pressure should be applied, or even

a tourniquet, and this treatment is frequently successful.

If it does not succeed, the stump must be opened and

the vessel tied.

In secondary hemorrhage, probably ten days after the

operation, the accident occurs either from sloughing or

from the non-formation of a fibrinous plug in the vessel;

and the treatment depends partly on the degree to which

the stump has healed, and partly on the place where the

amputation has been performed.

If the arm or thigh have been amputated, a ligature

upon the main trunk is very likely not to arrest the

bleeding ; but if the forearm or leg have been ampu-

tated, a ligature of the brachial or femoral artery is cer-

tain to restrain it. In the two latter cases, if union be

at all advanced, the artery should be tied ; in the former

cases, the stump should be opened, and the bleeding .

vessel found and tied, a styptic, such as turpentine, and

pressure applied.

Patients should be well fed after an operation, as soon

as they can bear it, and a little beer or wine may be

given. Indiscriminate stimulation is to be avoided.

Patients with diseased joints requiring amputation,

who are at the same time suffering from softening tuber-

cles, will very often recover from the affection of the

lungs when the other source of irritation has been re-

moved.

The only cases where I have found the bone protrude

afterwards, have been where a small circle of bone has

died by the friction of the saw, and nature is anxious to

get rid of it. In the case of the femur, tbe dead bone
generally finds its way through the anterior flap.

I know of no treatment for erysipelas equal to the
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plan of applying the iodine paint* externally, with or

without collodion, and the use of the tincture of the ses-

quichloride of iron internally. I allude, of course, here

to the erysipelas, which not unfrequently follows surgi-

cal operations. I have tried it in other cases with

equally good effect. The late Dr. Todd, in extolling

brandy for the cure of this disease, decries the use of

the iron, and says, " I would as soon think of trusting

to it in the treatment of the third or fourth group of

cases, as I would to the billionth of a grain of aconite,

or arnica, or sulphur, or any other homoeopathic ab-

surdity."

Few practitioners, in severe cases, trust to a single

remedy, either in erysipelas or any other disease,

and we often find it necessary to give stimulants, but it

must be done with judgment and moderation ; and this

remark of Dr. Todd is unworthy of a practical physician,

and likely to be productive of much harm.

Conclusion. The publication of my cases has been

deferred by unavoidable causes, chiefly of a professional

nature, long beyond the time I intended ;
having been

stopped at first by the difficulty of obtaining their inser-

tion in the British Medical Journal, where the first ap-

peared, the editor probably not being able to afford suffi-

cient space for them.

I began their narrative by saying that surgery is ra-

pidly progressing, and this recent examination of my
cases has more than ever impressed the fact on my
mind ; and in concluding my task, and in hoping that

some may have profited by my remarks, I must be

allowed to add my opinion, that were it possible for every

surgeon or medical practitioner in active practice to

* Pigmentum iodinii of the Bristol Pharmacopceia is made of two

scruples of iodiue in an ounce of rectified spirit. Pigmentum iodinii

cum collodion is made of a scruple of iodiue, the same of iodide of

potassium, and an ounce of collodion.
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classify his cases in the way I have tried to do, and give

a faithful account of their treatment and results, it

would not only be of the greatest advantage and interest

to himself, but very many useful facts and deductions,

which he would otherwise never perceive nor think of

recording, would be made out and determined and saved

for science.

T. RICHARDS, PRINTER, 37 GT. QUEEN STREET.
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